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FIND THE OTHER CASE 


If every case of tuberculosis were 
traced back to the case that caused it, 
we should soon stop the spread of the 
disease. A concerted effort to “find 
the other case” will be made through- 
out the month of April, 1932, by means 
of a nation-wide educational campaign 
to be conducted by the affiliated tuber- 
culosis associations of the United States 
in what will be the fifth annual Early 
Diagnosis Campaign. During this time 
closer cooperation will be sought among 
doctors, health officers, public health 
nurses, and social workers, and any- 
one who suspects that he may have the 
disease will be urged to go to his family 
doctor for a thorough examination, or 
to persuade anyone in his family who 
shows any of the danger signs to do so. 

A curious paradox of the present de- 
pression is that, apparently, contrary 
to all previous experience and belief, 
the death rate from tuberculosis has 
not risen. We have preached for years 
that “poverty and tuberculosis go hand 
in hand’, yet even after two years of 
lowered living standards the tubercu- 
losis death rate continues to fall steadily. 

Does this disprove our public health 
teaching? 


The answer is emphatically “No.” 
The need for spreading the doctrine of 
“Watch Your Health” is greater now 
than it ever was, for in addition to the 
threat contained in lowered living con- 
ditions are the depressant effects of 
worry. It should be remembered also 
that tuberculosis is not an overnight 
disease that comes on one suddenly. It 
usually steals into the body, taking its 
own time to establish a strong foothold 
before giving notice of its presence. It 
is impossible to guess how many people 
are now contracting the disease which 
in many cases will not make its pres- 
ence known for years to come. 

Most important of all is the possible 
effect of the depression on children. Our 
present knowledge of how tuberculosis 
begins and develops during childhood 
shows us that the child’s living condi- 
tions and environment help to deter- 
mine whether or not the child with 
early lesions will later develop the adult 
type of the disease. Many children now 
heavily infected are at present presum- 
ably suffering enough deprivation to 
cause the balance to turn unfavorably, 
and as a result they will later become 
victims of the disease. Thus, the havoc 
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wrought by the present depression is 
not likely to show as a sudden hump 
in the mortality curve, but will be 
spread over a period of years, which 


will make the situation seem less im- 
portant than it actually is. 
More than ever, after these fifty 


years, we are appreciating the magnifi- 
cent discovery of Robert Koch and we 
are learning that the detective work is 
not done yet. His text, “Tuberculosis 
causes tuberculosis—every case comes 
from another’, must ring out again. 
Whenever there is so much as a sus- 
picion of tuberculosis, we, doctors, 
health officers, and nurses, must get 
busy and trace that suspicion as care- 
fully as Koch tracked the germ until 
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he had its back to the wall. The hunt 
may lead to a dear grandmother, whom 
none would suspect of being a germ 
spreader because, after all, she has had 
that cough of hers ever since she was a 
girl. The trail may lead to a fellow 
workman in a shop, who doesn’t even 
know he has tuberculosis; it may take 
us to a husky high school youngster 
whose lung damage is yet so slight that 
it does not show; or it may lead us to 
the little toddler, in whose body the 
germs are already entrenched. The 
public health nurse is in a strategic 
position to play the part of assistant de- 
tective to the doctor's rdle of chief de- 
tective in the present Early Diagnosis 
Campaign. 





One year old dar ghter 
with childhood tuberculosis 
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Three year old soz 
with childhood tuberculosis 
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Mother: +t+ reaction to tuberculin test 











Father - with active advanced tuberculosis 











The Need for Medical Examination of All Contacts 


How tuberculosis may involve an entire household; the actual experience of a family, which 
is typical of the tuberculosis situation Prepared by Dr. J. A. Myers, professor of preventive 
medicine, University of Minnesota Neither the wife nor the two living children suffered 


symptoms which ordinarily would prompt an intelligent person to seek medical aid 


A CONTRIBUTORS PAGE 


For years our readers have begged inaugurating a ‘Contributors 
for more information regarding those (page 218) where additional 
who contribute so generously and ef- approved by the authors may 


found. 


Page” 
facts 





fectively to the pages of our magazine. 
Formerly, we have printed under the 
name of each author his or her position 
and place of occupation, but no other 
information has accompanied the ar- 
ticle. With this April number we are 


Title and place are given also 
on this page instead of in the title 
of the article. We hope this change 
will meet with the approval of our 
readers. If not—won’t you please 
Say so? 


THE QUESTION OF MENTAL HYGIENE 


One of the questions that is confront- 
ing public health nursing organizations 
at the present moment is that of men- 
tal hygiene and its relation to the 
health service program that they as 
community organizations, have made 
themselves responsible for. 

Like many other important discov- 
eries in the realm of human relations, 
the true appreciation of mental hygiene 
has come upon health workers with an 
almost overwhelming force and we are 
suddenly brought to a realization of 
something that has always been a part 
of our thinking selves, but which was 
only vaguely understood and almost 
never analyzed. Like the sound wave 
brought in by the radio, mental hygiene 
has always been there, but a new in- 
strument was necessary to enable us to 
hear these sounds, and then “in the 
twinkling of an eye” our whole concep- 
tion of life has changed and enlarged. 

The public health nurse that deserves 
the title, has always been conscious of 
the fact that good nursing is more than 


hospital technique or a technical un- 


derstanding of social case work. The 
nurse must understand and be in har- 
mony with the patient and the family if 
she is to be of any help, but we have 
not used these terms when we explained 
any particular nurse’s success. We 
have said that she was a “born nurse”, 
was very tactful, that she had a talent 
for making people comfortable and 
that people always confided in her— 
all of which meant that she was capable 
of a sympathetic understanding of the 
situation and was intelligent in the ser- 
vice rendered. Solomon’s prayer for 
an understanding heart has come down 
to us through the centuries as the acme 
of wisdom and it is the fulfillment of 
this same prayer that we hope for as the 
message of mental hygiene is made a 
part of all nursing service. 

However, we cannot expect that the 
knowledge of this very important part 
of the science of human relations will 
fall upon our staffs like the rain from 
heaven, nor can we presuppose that all 
nurses doing public health work are 
capable of taking and applying a post 


graduate course in mental 
even if they had the time and the 
money for such a course. Nor can we 
expect that a nurse simply because she 
is a nurse, is exempt from emotional in- 
stability that would disqualify her as a 
worker in this special field. 

So the public health nursing organi- 
zations the country over, large and 
small, are faced with two very vital 
problems. The first, the necessity of 
making mental hygiene a functioning 
part of their nursing service; and the 
second, the necessity of educating the 
nurses already in the field. Each or- 
ganization will have to solve these prob- 
lems for itself, but there are a few 
guiding principles that apply to all 
alike. We must recognize that the 
nurses already in the field and those in 
the training schools at the present time, 
with very few exceptions, have had no 
training in mental hygiene and only a 
very small proportion have had any 
experience in the care of the mentally 
sick. This means that we have no 
nurses that are prepared with a men- 
tal hygiene training. We must, there- 
fore, in some way supply the needed 
knowledge. Of course, this will take 
money and time. How is it to be done? 

One way of meeting this need is 
through the addition of a special men- 
tal hygiene worker to our public health 
nursing staff. In our present state of 
unpreparedness it would be probably 
the most satisfactory method of pro- 
cedure, but it is very important that 
the specialist’s place be well defined 
and that she act as a teacher rather 
than a case worker, for it is in this first 
capacity that she can give the greatest 
service. This type of service costs money 
and is also fraught with many profes- 
sional difficulties that loom large unless 
there is a clear-cut policy established 
from the very beginning. It is import- 
ant that everyone, board members and 
the nursing staff, understand the true 
value of specialized service as a service 
that should always “be on tap but not 
on top.” 

Is it going to be possible to get the 
necessary funds to educate our nursing 


hygiene, 
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staff and include mental hygiene in our 
public health nursing program? The 
answer to this question must be “yes”, 
if nursing organizations intend to main- 
tain the high standard of service they 
have heretofore held. In many cases 
it will mean a reallocation of funds, 
while in some cases it will mean that 
an increased budget must be raised, but 
in any case it is a something that will 
have to be met because of the demand. 

Will the staff nurse have time to do 
mental hygiene work when she is pre- 
pared? Yes. Here again it will proba- 
bly mean a reallocation—in this case— 
of time. The nurse will have to learn 
to include her mental hygiene teaching 
in her regular visit. The content of 
her nursing visit must be enriched 
rather than lengthened, with a produc- 
tive result for the patient and family. 

Ever since public health nursing has 
come into the field of public service, it 
has been recognized that the public 
health nurse has a place in the com- 
munity that is of great importance be- 
cause of her friendly contact with the 
family and because she is able to ren- 
der a timely service to those who are 
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ill and need her care. She has a won- 
derful opportunity as a health teacher 
because the minds of those about her 
are receptive to what she has to give 
them and she finds the illustration of 
her theme in the homes where she is 
working. Always she must project the 
thought of positive health. Keep the 
children well—keep the mothers well— 
keep the workers well. Health is a 
necessity for normal, happy living. The 
public health nurse and nursing organi- 
zations are faced with the need of en- 
larging the concept of this job they 
have undertaken. We realize our un- 
preparedness for the task before us but 
it is up to us to see to it that our field 
workers receive the necessary prepara- 
tion that will give them the knowledge 
they need for the work they have to do, 
otherwise we must step aside and make 
room for other and better prepared 
workers. It is a big task but no bigger 
than many that have already been 
tackled and conquered by those with 
vision. 
ELIZABETH ROSS, 


Director, Health Center of The Brook- 
line Friendly Society, Brookline, Mass. 


THE GRADING COMMITTEE EXTENDS THANKS 


The Nurses’ Committee for Financing the Grading Plan and the Boards of Directors of our 
National organizations wish to express their keen appreciation of the splendid response from 
the nurses of the country through their various States, to the fund raised for the work of the 


Committee for the Grading of Schools of Nursing. 
payment of pledges has carried the campaign more than over the top. 


was due in unpaid pledges only $9,337.54. 


The response to the quota plan and the 
On January Ist there 


The committee feels sure that these pledges will be 


made good within the next few months, in order that the campaign may be closed and the 


commitiee discharged. 


The work of the Grading Committee will continue for two additional 


years, 1932 and 1933, but no additional contributions will be requested from the nurses of the 


country. 


Carrie M. Hall, Chairman 


Blanche Piefferkorn, 


Adda Eldridge 
Ethel Swope 
Elspeth Vaughan 


Secretary 
Elizabeth A. Greener, Treasurer 


Anne L. Hansen 
Gertrude Bowling 
Katharine Tucker 
Elsie M. Lawler 
\da Belle McCleary 





Undulant Fever 


By H. E. HASSELTINE, M.D. 


ITHIN the last two decades re- 
search has given us information 
and methods of diagnosis that 

have enabled us to determine the cause 
of many cases of fever that formerly 
were classed as of undetermined origin. 

For the United States, undulant fever 
may be considered as one of these fevers 
though, strictly speaking, yndulant fever 
has been known for over half a century. 
From 1887 to 1924 it was known to the 
medical profession as “Malta” or ““Med- 
iterranean”’ fever on account of its prev- 
alence in that geographic region. In 
1915 it was discovered that the milch 
goats of Malta were infected with the 
disease and that some goats eliminated 
the causative organism in their milk. It 
was subsequently found that persons 
who sterilized their goats’ milk before 
consuming it escaped the infection. In 


1911 Ferenbaugh and Gentry, of the 
U.S. Army Medical Corps, showed that 
Malta fever was present in the south- 
western part of the United States, where 
goat-raising was an important industry. 


EARLY DISCOVERIES 


Going back a few years in our his- 
torical references, we find that in 1897 
Dr. Bang, a Danish veterinary scientist, 
discovered a small organism which he 
proved to be the cause of contagious (or 
infectious) abortion in cattle. He named 
it Bacillus abortus. In 1911, Schroeder 
and Cotton demonstrated that Bacillus 
abortus could be found in raw market 
milk. Following this there was consid- 
erable discussion as to whether B. abor- 
tus could cause disease in human beings. 
In this controversy the inability to con- 
nect the organism as the cause of abor- 
‘tion in women and the fact that milk 
was widely used by many persons made 
‘t appear that the organism was not 
pathogenic for the human species. 

In 1918, Evans published results of 
ier work showing that the organism that 
aused Malta fever (originally named 


Micrococcus melitensis) and the organ- 
ism causing infectious abortion of cattle 
were so nearly identical that only very 
elaborate tests could differentiate them. 
This reopened the discussion as to path- 
ogenicity of B. abortus for man and fur- 
nished a most valuable suggestion, viz., 
“Look for a febrile disturbance instead 
of abortion.” 

In 1922, Keefer found a case of fever 
from which the abortus organism was 
isolated. His report was published in 
1924 and since that time an increasing 
number of cases have been recognized 
and reported each year. In the mean- 
time, the generic name of these organ- 
isms had been changed to Brucella (in 
honor of the late Sir David Bruce, the 
discoverer of the Micrococcus meli- 
tensis). 


SYMPTOMS OF THE DISEASE 


Undulant fever, then, is a febrile dis- 
ease caused by infection with organisms 
of the Brucella genus. 

It is a disease that is more prevalent 
in rural communities and small cities or 
towns than in large cities. It is more 
prevalent in males than in females, and 
thus far it has been recognized more fre- 
quently in adults than in children. 

The symptoms are many and varied 
and there is no pathogenic symptom or 
sign. The onset is usually slow and in- 
sidious. The patient complains of gen- 
eral malaise, early fatigue upon attempt- 
ing work and marked general weakness. 
Perhaps he will complain of fever but 
many do not know they have fever until 
it is accidentally discovered, or until 
they seek medical advice. Severe chills 
are not common, though many complain 
of chilliness at times. Aside from the 
general fatigued feeling, probably the 
most prominent symptom that the pa- 
tient describes is the sweating, which is 
usually profuse and most noticeable 
when the patient sleeps. He often 
awakes finding himself in a _ profuse 
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sweat. Many describe these as “night 
sweats” and some fear that they are de- 
veloping tuberculosis. 

In many cases pain in the joints or 
muscles is a prominent symptom. Head- 
ache and backache, common to most 
febrile diseases, are frequently encoun- 
tered. A considerable number complain 
of pain in the back of the neck. The 
pain in the joints may be of any degree 
from a slight twinge to almost unbear- 
able pain, particularly upon movement. 
As a rule the joint is not swollen or 
reddened though this may be seen occa- 
sionally. In some cases the pain seems 
to follow the course of nerve trunks, 
suggesting a neuritis. Acute abdominal 
pain is sometimes encountered and may 
iead to unnecessary surgical procedures. 

Among other symptoms referable to 
the nervous symptoms are insomnia, fre- 
quently a markedly increased irritability 
and, in some, a profound mental depres- 
sion that makes the patient’s demeanor 
very different from that normally ex- 
hibited. 

Cough is sometimes present early in 
the disease. Loss of appetite is observed 
in the early stage of most cases, though 
later on the appetite improves. Consti- 
pation is present in a majority of cases. 
Relatively rare symptoms or complica- 
tions are orchitis in males, breast 
changes suggestive of mastitis, and 
sometimes menstrual disturbances in 
women. The latter usually show de- 
layed menstruation, and rarely complete 
suppression. Abortion in women has 
been reported and its occurrence may be 
suggestive of Brucella infection. How- 
ever, this should be determined by bac- 
teriologic investigations. 

The patient almost invariably loses 
considerable weight. Another notice- 
able thing is that the patient apparently 
is not suffering much discomfort. The 
temperature shown by the clinical ther- 
mometer is often surprising when the 
patient’s general appearance is consid- 
ered. 


COURSE OF THE DISEASE 


The character of the fever curve of 
the disease is the source of the name 
“uyundulant fever.” As observed in 


fre- 
quently showed several febrile attacks 
separated by a period of variable length 
in which the temperature remained at or 


Malta, the course of the disease 


near normal. It might be likened to the 
chart of a case of typhoid fever that 
suffered several relapses. The wave-like 
appearance of the fever chart gives rise 
to the name “undulant.” With the com- 
ing and going of the febrile waves the 
painful and nervous symptoms also 
vary. The patient’s hope of recovery 
increases as the afebrile periods are 
reached, and often receives a severe set- 
back when the fever reappears. 

Another peculiar feature of the fever 
is its great variability within the day. 
It may be high at one observation, much 
lower three to four hours later, and after 
a like period be markedly elevated 
again. Such a peculiar temperature, 
associated with some of the symptoms 
enumerated above, should excite 
picion of undulant fever. 


sus- 


DIAGNOSIS 


Of course, it is not the duty of a nurse 
to make a diagnosis; that belongs to the 
attending physician. However, a tact- 
ful nurse should be able to communicate 
her suspicions to the physician in a man- 
ner that will not be resented. The diag- 
nosis rests upon laboratory tests which 
must be considered in conjunction with 
the clinical symptoms present. Usually 
the agglutination test is the one relied 
upon. This is carried out in the same 
way as the Widal test for typhoid tever, 
using Brucella organisms in place of 
B. typhosus. Agglutination in titres of 
1 to 80 or higher are strongly suggestive 
of undulant fever, but those below 1 to 
80 should be interpreted with caution. 
Agglutination in low titres is frequently 
found in persons who have, or have had. 
no symptoms of the disease. 

For the agglutination test a wet speci- 
men of blood is desirable; the dried 
blood on slides does not give reliable 
results. A specimen taken as for the 
Wasserman test is satisfactory. 

Blood cultures may yield the Brucella 
organism but it is not easy to isolate 
the organism. 

Among the diseases with which un- 











UNDULANT FEVER 


dulant fever is most frequently confused 
are, early tuberculosis, typhoid fever, 
malaria, rheumatic fever, tularemia, sep- 
ticemia, and influenza. Tuberculosis is 
especially difficult to differentiate and 
occasionally the patient has both dis- 
eases. 

The outlook for the patient is usually 
good as far as life is concerned, but no 
one can tell how long the disease will 
continue—it may last from a few months 
to a few years. 


TREATMENT 


As in most of the infectious fevers we 
have no. specific treatment. Symp- 
tomatic treatment, general supportive 
measures, and good nursing, coupled 
with rest in bed during the febrile 
stages, constitute the greater portion of 
our efforts to assist nature in bringing 
about recovery. 


PUBLIC HEALTH CONSIDERATIONS 


Thus far this paper has considered 
only the medical aspects of the disease. 
In addition, the public health nurse 
should have some knowledge of the 
epidemiologic data and_ prophylactic 
measures. Such knowledge may be of 
great assistance in bringing about the 
recognition of the disease in a family 
or community. 

Since 1924, when Keefer published 
his case of undulant fever due to the 
abortus type of organism, the disease 
has been found to be present in every 
state of the Union and in many countries 
all over the world. Domesticated live 
stock furnish a vast reservoir for the in- 
fection. In addition to goats, the disease 
has been found in cattle, swine, sheep, 
horses, dogs, and chickens. In the 
United States it is believed that dairy 
cattle are the greatest source of the in- 
fection, followed in order of importance 
by swine and goats. The other species 
of animals are only occasionally respon- 
sible for the infection of human beings. 

The blood of infected animals gives 
positive agglutination when tested in the 
same manner as human blood in making 
a diagnosis. While authorities differ as 
to whether there is a separate variety of 
the organism having a preference for 
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each species of host, the fact remains 


that the blood of an infected animal 
will agglutinate organisms that were 
originally isolated from some other 


species of animal. It is possible to show 
slight differences in the so-called varie- 
ties of Brucella but from the practical 
standpoint of the patient and his physi- 
cian or nurse such differences are not 
important. 

The cause of Malta fever was known 
for twenty years before the Mediterra- 
nean Fever Commission showed that the 
infection existed in milch goats and was 
transmitted through the milk of about 
10 per cent of the infected goats. The 
association of the disease with goats’ 
milk naturally resulted in the suspicion 
of cows’ milk when the similarity of the 
causative organisms was reported by 
Evans. This was strengthened by the 
fact that the Bacillus abortus had been 
found in market milk. As a consequence 
many at once associated undulant fever 
with the milk supply. Epidemiologic in- 
vestigations, however, failed to connect 
a considerable number of cases with the 
milk supply, but revealed evidence sug- 
gestive of infection by direct contact 
with infected animals on the farm, in 
shipping yards, in slaughter and pack- 
ing-houses, or in veterinary practice. In 
addition, several laboratories that han- 
dled living, recently isolated cultures 
reported one or more cases of infection 
in laboratory workers. 


MODE OF ENTRY 


The infection may gain entrance to 
the human body through the digestive 
tract or through the skin. There is evi- 
dence that it may pass through the un- 
broken skin, though if the skin has 
small wounds or abrasions the passage 
of the infection is facilitated. In lab- 
oratory experiments it has been found 
easy to infect animals through the con- 
junctival mucous membrane. 

Studies by the U. S. Public Health 
Service indicate that about half of the 
cases investigated received their infec- 
tion through the mouth, while in the re- 
mainder the portal of entry was uncer- 
tain, since cases attributed to contact 
infection might carry infection to the 
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mouth accidentally or might receive the 
infection through the skin. In a series 
of over 400 cases investigated by the 
U. S. Public Health Service in both 
rural and urban communities, approxi- 
mately 45 per cent were attributed to 
infection through the use of infected 
milk or dairy products, 10 per cent to 
contact infection arising from occupa- 
tion in some phase of the meat indus- 
try, and 45 per cent to contact with 
infected animals on farms combined 
with the use of infected milk in most 
cases. This latter group consisted 
largely of farmers and their families, 
who used milk from their own animals, 
which, in turn, showed infection to some 
degree, if the herd was considered as a 
unit. 

The first group was made up largely 
of urban residents and was scattered 
among many occupations. In this group 
males and females suffered in about 
equal numbers. In all cases they used 
raw milk to some extent (90 per cent 
of the group using raw milk exclusively). 

The second group was made up almost 
entirely of males whose occupation 
brought them in contact with infected 
animals in the meat packing industry. 

The third group, largely rural resi- 
dents, showed a great predominance of 
males which suggests a greater exposure 
to infection in the course of their daily 
work in caring for or milking infected 
animals. 


MODE OF TRANSMISSION 


Up to the present time evidence of 
transmission from one person to another 
has been very meager. Amoss and his 
co-workers have shown that Brucella 
can be found in the stools of some cases 
of undulant fever. This suggests the 
possibility of contact infection, as we 
use the term in typhoid fever epidemi- 
ology, but thus far there is no evidence 
that the infection has been transmitted 
in this manner. On account of the ex- 
tremely slow growth of Brucella when 
compared with that of the typhoid 
bacillus, it is quite probable that car- 


*Undulant Fever in Children—Report of Three Cases. 
John F. Pohl, M.D. American Journal of Diseases of Children, November, 1931. 
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riers of Brucella organism are far less 
dangerous than are those infected with 
B. typhosus. We know of no instance 
of undulant fever having been traced 
to infection by a human “carrier.” 


OTHER FACTORS 


Age: Up to the present time undulant 
fever in children seems to be less com- 
mon than in the older age groups. Re- 
cently there has been an increase in the 
number of cases reported in children 
and it is possible that the diagnosis has 
been missed in some cases, due to the 
vague symptoms and inability of the 
child to describe his illness.* 

Sex: The disease has been reported 
more frequently in males, probably be- 
cause men are more exposed to infection 
by contact with infected animals on 
farms and in meat slaughtering and 
packing houses. There is no reason to 
believe that one sex is more susceptible 
than the other. 

Seasonal Prevalence: A rise in the 
number of cases reported during the 
spring, summer and early fall with a 
decline from late fall to the end of win- 
ter has been noted in several years. This 
is based on reported cases only and does 
not necessarily indicate the time the 
disease is actually contracted. The 
more or less variable period of symp- 
toms before the diagnosis is established 
combined with an uncertain incubation 
period, and the tendency of the disease 
to recrudescences all operate to make it 
difficult to determine the date of onset. 


Incubation period: The shortest incu- 
bation period known is five days, while 
the longest reported is from six to ten 
months. The latter could not be deter- 
mined with accuracy but was apparently 
six months or over. From extended ob- 
servations it appears that in most cases 
the incubation period varies between ten 
and thirty days, though it is usually 
impossible to determine it accurately on 
account of the repeated exposure to in- 
fection, and indefinite onset of the dis- 
ease in the great majority of cases. 







Edward Dyer Anderson, M.D., and 
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THE DISEASE IN ANIMALS 


Knowledge of some of the symptoms 
of the disease in animals, particularly 
cows, may be of value to public health 
nurses in rural sections. In cattle the 
disease is known as “infectious (or con- 
tagious) abortion,” or “Bang’s disease” 
(after Dr. Bang, who discovered B. 
abortus). 

There are three symptoms or sequelz 
of the infection in cattle that are fre- 
quent: abortion, retained after-birth, 
and sterility. 

Abortion is the symptom that gave 
the disease the name “infectious abor- 
tion.” This may occur sporadically in 
a herd, or in explosive epidemics. The 
latter is highly suggestive of the pres- 
ence of the infection while the occasional 
abortions of a few cows may, or may 
not, be due to Brucella infection. 

Retained or adherent after-birth is 
frequent and results from inflammatory 
changes in the placental and uterine 
tissues. This complication of bovine 
parturition frequently demands the 
manual removal of the after-birth. This 
operation is one that is frequently done 
by the herd owner or one of his helpers, 
and in many cases results in infection 
if the operator. It is also a hazard to 
the veterinarian, though, through his 
knowledge of the nature of the disease, 
he is less likely to become infected on 
account of the preventive measures he 
employs. A history of a farmer-patient 
working around cows at the calving 
period should cause a nurse to suspect 
undulant fever as a possible explanation 
of his symptoms. 

Sterility is a sequel of the infection 
in some cows, and usually results in the 
selling of the animal for beef. It is, 
therefore, wise to inquire if any animals 
have been sold for this reason, as the 
patient’s infection may have come from 
animals that have been disposed of. 

There are some animals that do not 
show any symptoms and yet may be 
dangerously infected. A cow now held 
under observation was found to be in- 
fected only after a human case of un- 
dulant fever was traced to the animal. 
She had not aborted, nor had retained 
after-birth, and even now shows no evi- 
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dence of sterility, yet Brucella abortus 
can be obtained from her milk when- 
ever it is subjected to a bacteriologic 
examination. 

The easiest way of detecting infected 
animals is to have the agglutination test 
applied to the blood of each infected 
animal. Many agricultural colleges and 
stations are equipped to do such work 
and some veterinary laboratories also do 
this examination. The collection of 
blood specimens should be done by a 
veterinarian. The segregation, and ulti- 
mate elimination of infected animals 
from the herd not only reduces the 
probability of human cases of undulant 
fever but also is an economically sound 
practice for the herd owner. 


PREVENTION 


The true prevention of undulant fever 
is based upon the detection of the dis- 
ease in live stock and the elimination of 
infected animals from the herds. This is 
a gigantic task and one that cannot be 
accomplished in a short time. However, 
it is the only one that seems funda- 
mentally sound. Numerous “short cuts” 
have been tried and all have failed. 

The prevention of undulant fever 
through the use of infected raw milk 
can be effectively prevented by pas- 
teurization of milk. If pasteurization 
of the communities’ milk supply is not 
feasible, family pasteurization or steril- 
ization by heating to temperatures high- 
er than that of pasteurization may be 
employed. 

Thus far the cases of milk-borne un- 
dulant fever are invariably found among 
the users of raw milk. There is evi- 
dence that cream separated by allowing 
milk to stand several hours is more 
likely to carry the infection than is the 
whole milk. There is also evidence sug- 
gesting that the souring of milk renders 
the infected milk less dangerous since 
Brucella are not demonstrable after in- 
fected milk has soured. 

Frequently the recognition of undu- 
lant fever in a community causes much 
apprehension and worry in the public 
mind lest a grave epidemic of the dis- 
ease is about to strike them. Under 
such conditions we can assure the anx- 
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ious populace that there is little cause 
for alarm. Apparently many persons 
are insusceptible to the infection. Only 
a small proportion of those exposed to 
the infection actually develop the dis 

ease. It may also be pointed out that 

the disease has probably been present 

in this country for years, though only 
recently has its true nature been recog- 
nized. In the United States the disease 
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will probably never appear in an epi- 
demic of sufficient size to be considered 
a public calamity, yet for the unfor- 
tunate individual that does develop the 
disease it is a most trying and discour- 
aging problem, not only from the stand- 
point of the patient’s well-being, but in 
many cases from the standpoint of fam- 
ily economics. The disease may present 
a real social problem to the nurse. 


An interesting old print entitled “The Smallpox Excitement—Dr. Chambon 
Vaccinating Patients in his Parlor with Virus taken directly from the Animal,” 
which appeared in Leslie’s Weekly of April 6, 1872 
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Health Nursing on Top of the World 


By CAROLYN T. LADD, R.N. 


Visiting 

nursing in 

Bogota, Col- 

ombia, began 

a little over 

three years 

ago when a 

young woman 

of no profes- 

sional _ train- 

ing was given 

a set of scales 

for weighing 

babies, a tape 

measure for 

measuring 

them, a sheaf 

of cards bear- 

ing addresses, and was then told that 

she was ready to start work. When we 

speak of nurses and nursing in Colom- 

bia, the words should properly be en- 

closed in quotation marks, since the 

greater part of the country has no train- 

ed nurses as we understand the term, 

In Bogota an attempt is now being 

made to instruct a few young women in 

the basic sciences, in the principles and 

practice of nursing, and in the rudi- 

ments of public health, so that they 

will be able to assist with the public 

health program which is going forward. 

There are at present ten visiting nurses 

(more properly health visitors) in the 

city. Their activities are limited en- 

tirely to welfare and advisory work 

with babies under a year of age, since 

the municipal finances do not as yet 

permit any more ambitious program 

and since a high infant mortality is one 
of the city’s greatest problems. 

To understand the problems which 
these workers are meeting we must first 
glance at the city itself and at the 
homes of its people. Bogota, the capi- 
tal of Colombia, is a city of some 235,- 
000 population. Although situated very 
near the Equator it is almost 9,000 feet 
high, so that the climate is cool and 


often chilly. The population is divided 
into an upper class—the alta gente, and 
a lower class—the peones; a middle 
class is just beginning to appear. Even 
in times of depression like these it is 
difficult for us in the United States to 
realize the extent of the poverty and 
misery in which the greater part of the 
lower class is living. Although a part of 
Bogota is luxurious and beautiful, the 
poorest section consists of mud huts 
straggling half way up the mountains 
which rise behind the city. None of 
these houses is equipped with water of 
any sort nor with toilet facilities other 
than the street. Many of the houses 
are without stoves, windows, or chim- 
neys, the cooking being done over an 
open fire in one corner of the single 
room. As the houses are made of mud 
and the floors of earth, the fire hazard 
is negligible; but the fire requires con- 
stant blowing from a pair of bellows 
and the room is often so full of smoke 
that the nurse cannot see the family 
with whom she is conversing. Needless 
to say, she is also in a fairly lachrymose 
State, although the residents of the 
houses appear to feel no ill effects from 
the smoke. 

All water for washing, cooking, drink- 
ing and bathing purposes has to be 
brought by man-power or donkey-pow- 
er from the foot of the mountain. The 
customary thing is for the women of the 
family to carry it up in square oil cans 
which have had the covers removed and 
are fitted with sticks as handles. In 
addition to the difficulty of securing 
water, there is considerable popular 
feeling all through Bogota that bath- 
ing is a dangerous business. This is 
probably because the climate is cool and 
the houses without heat. - The nurse 
has great difficulty in overcoming this 
tradition and is proportionately grati- 
fied when she finds a child being bathed 
with any sort of regularity by the 
Cc olombiati “mother. 
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FIRST FIND THE PATIENT 


Another of the great problems is to 
locate the house where the nurse is to 
visit. Not only are there sometimes 
two streets with the same name and 
two houses on the same street with the 
same number, but in the district 
described above, the streets (if they 
can be called such) have no names and 
the houses no numbers. Thus we find 
the nurses’ family cards embellished 
with explanations which help to locate 
the house, such as “The house with the 
tin roof” or “The house a little above 
where the goat is tethered.” 








The visiting nurse in Bogota does not 
wear a uniform. This is partly because 
of the expense involved (her salary of 
$60.00 a month does not go far in a 
city where living is almost twice as high 
as it is in New York), and partly be- 
cause a great part of the better-class 
Colombian’s life is spent in_ strict 
mourning. This lasts for a period of 
months after the death of a distant 
kinsman and for years after the death 
of a close relative or parent, so that 
there would be long periods when a 
young woman could not wear a uniform 
even if she owned one. However. she 
needs no particular identification since 
she is almost the only person wearing a 
hat, coat, and shoes who ever visits the 
poorer quarters of the city. When her 





Two health visitors in their district 
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work first began she was received with 
the greatest distrust and suspicion, but 
now she is welcomed with open arms. 
The neighbors gather with evident in- 
terest to watch the weighing of a baby, 
and the mother is enormously proud if 
the child has gained properly. Word 
that /a enfermera is in the district trav- 
els rapidly, with the result that she is 
apt to find the children with faces new- 
ly and hurriedly scrubbed, and the 
house reeking with recently-applied Flit 
and Lysol. 

Perhaps my own most startling ex- 
perience in public health nursing in Bo- 






gota occurred when I went with one of 
the Colombian nurses to visit a day-old 
baby. The infant was in bed with his 
mother and when we opened the blank- 
ets to look at him (sheets are of course 
unknown in all of the poorer quarters), 
we noticed a great commotion at the 
foot of the bed. Investigation revealed 
a hen and a brood of chickens in the 
bed, the mother’s explanation being 
that the hen kept her feet warm and 
the blankets kept the chickens warm. 
We tried to explain to her the disad- 
vantages of the arrangement, but I am 
afraid that the “foot-warmer” was re- 
placed as soon as we had left the house. 


NO NEWSPAPERS 


The North American nurse working 






































NURSING ON TOP OF THE WORLD 


in that country finds many strange con- 
ditions besides the rarefied atmosphere 
that taxes her breath as she toils up- 
hill. She finds that she must modify 
some of the most cherished articles of 
her public health nursing creed. For 
one thing the newspaper, that stand-by 
of our visiting nurses, is a scarce article 
among the poor people of Bogota, inas- 
much as the daily paper consists only 
of two fair-sized double sheets and 
costs the prohibitive sum of five cents. 
If any of these papers do come into its 
possession, the family promptly tacks 
them up for wall paper. The illus- 
trated sections of North American 
newspapers are highly prized for this 
purpose and we_ were patriotically 
stirred to find Lindbergh gazing down 
at us from many smoke-stained mud 
walls. 

Another greatly-missed article is the 
safety-pin, which is practically non- 
existent among the poorer people. 
Babies are diapered by rags tied around 
their middles with strings or strips of 
cloth. As soon as a child is able to 
walk he is put into a short dress with- 
out diapers or undergarments of any 
kind. It is interesting but sad, how- 
ever, to find that even the poorest fam- 
ily has the wherewithal to buy the 
baby a pacifier. 

Besides learning to do without many 
articles of equipment hitherto consider- 
ed essential, we found that we were 
forced to modify some of our public 
health teachings. One of these was 
advice regarding the weaning of babies. 
Because it is so difficult to procure any 
but the most grossly contaminated milk 
ind because dysentery is so prevalent 
in Bogota, mothers in the poorer dis- 
tricts are encouraged to nurse their 
babies up to eighteen months or even 


beyond. Supplementary feeding is, of 
course, stressed heavily during this 
eriod. Dietary instruction for the 


vhole family is somewhat more com- 
licated than it is in most parts of this 
ountry. When the nurse advises drink- 
ng plenty of water she has to remember 
0 urge in the same breath the boiling 
f the water before drinking. And 
when she recommends the addition of 
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fruits and vegetables to the universal 
diet of rice and beans, she has to em- 
phasize the fact that anything growing 
on or in the ground must either be cook- 
ed thoroughly or soaked in a chlorine 
solution before being eaten. This is 
necessary because the unsanitary con- 
ditions in and around the city male 
the soil an excellent means of 
mitting ascaris and amoeba. 


trans- 








A typical mother and child met in district 


visiting. They are sianding in front of 
their home 
One social condition which was 


strange and at first rather shocking to 
our minds was the prevalence of il- 
legitimacy. More than half of the chil- 
dren among the lower class are illegiti- 
mate. This is partly because the par- 
ents cannot afford the fee necessary for 
the marriage ceremony and _ partly 
owing to the legal status of the Colom- 
bian woman. According to their laws 
the wife’s property passes to the hus- 
band as soon as they are married. 
Therefore any woman who is receiving 
an income, however small, from laund- 
ering, scrubbing, selling lottery tickets, 
etc., finds herself much better off out- 
side the bonds of matrimony than 
within them. So long as she is un- 
married her “husband” is generally 
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kind and considerate; once they are 
legally united, he has a right to beat 
her and confiscate her earnings. Small 
wonder, then, that she looks askance 
at matrimony. This situation, however, 
does not seem conducive to general im- 
morality. The father lives with his 
family as faithfully and domestically 
as though the relationship were based 
on legal union; furthermore no one in 
the family seems to feel any shame over 
the situation. 


THE LURE OF LIQUOR AND LOTTERIES 


Probably the greatest public health 
problem in these districts is the habit 
of drinking chicha. This is a fermented 
corn liquor which is cheap—a penny a 
glassful—potent, and very popular. It 
is sometimes even given to the babies 
and small children to quiet them and 
make them forget that they are cold 
and hungry. It not only causes drunk- 
enness and cruelty in a people who are 
naturally kindly disposed, but its con- 
tinued use produces a definite weaken- 
ing of the intellect—a_brutishness, 
apathy and stupidity. It is almost im- 
possible to accomplish anything in 
working with those who have reached 
this state. On the other hand, when 
one contemplates their living conditions, 
their lives of stark poverty and heavy 
labor, one can understand their turning 
to the easiest and most accessible means 
of solace. 

The peon’s other great attempt to es- 
cape from reality is through the lot- 
teries. Two of these are conducted 
weekly in Bogota with additional ones 
during holiday seasons. Since the 
cheapest tickets cost forty cents, the 
purchase of one often means that the 
family goes without food or other neces- 
sities. The chances against winning 
any large sum are great but success oc- 
curs in the hundredth-thousandth case, 
which is just often enough to keep hope 
always alive. This success is, after all, 
the peon’s one chance to rise out of the 
misery and degradation of his surround- 
ings, so he keeps on vainly buying tick- 
ets. Although a part of the proceeds 
from the lotteries goes to charity, they 
are on the whole an additional factor 
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in producing the — grinding 


poverty 
which the public health nurse meets in 
all her work. 


SCHOOL NURSING AND CLINIC SERVICE 


In addition to the visiting nurses 
there are now six school nurses in Bo- 
gota. The public schools which they 
visit are small, crowded, widely sepa- 
rated, and are attended only by the 
poorer children. Each public school is 
visited once a month; the sanitary ar- 
rangements are inspected; the children 
are given a rather superficial health ex- 
amination and a much more thorough 
examination in personal cleanliness, and 
a brief talk is given them on some sub- 
ject connected with hygiene. During 
the health examination each child has 
to demonstrate that he is the possessor 
of a handkerchief. Since handkerchiefs 
are a luxury for most of the public 
school children, we sometimes discover- 
ed that the same handkerchief was be- 
ing passed surreptitiously around the 
room to be proudly exhibited by each 
child in turn. The other alternative 
is for a child to keep one handkerchief 
in his desk throughout the year against 
the nurse’s periodic and unannounced 
arrival. The success of the school 
health program depends to a large ex- 
tent on the interest shown by the indi- 
vidual teachers in the project. The 
children in some of the schools have 
made quite amazing notebooks dealing 
with subjects of health and personal 
hygiene. After seeing the homes from 
which they come, one feels that any of 
the teaching which they carry home 
with them cannot help but be of some 
value. 

Public health nursing is also repre- 
sented by workers in the various free 
clinics or consultorios of the city. The 
organization of these is rather compli- 
cated as some are run by the national 
government, some by the municipal 
government and some by the local Red 
Cross. Their ultimate value, however, 
is unquestioned; they supply the only 
medical care which a large portion of 
the city is able to afford. The work of 
most of them—pediatric clinics, ven- 
ereal disease clinics, dental extraction 
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clinics and the hospital out-patient de- 
partments—is merely curative. How- 
ever, within the last two years two pre- 
natal and one well-baby clinic have 
been started and are doing excellent 
preventive work. An attempt at health 
education is being made in all the free 
clinics through personal talks with the 
patients (whenever time permits in a 
busy clinic), instructive leaflets which 
are given out to those who can read, 
and health posters which are displayed 
on the walls of the patio where the pa- 
tients wait their turn.” Incidentally, 
the greatest difficulty in making posters 
there is in finding pictures of brunette 
children. Very few of the South Ameri- 
can magazines have colored pictures 
suitable for use in the making of pos- 


ters: while in the magazines brought in 
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from the United States the advertisers 
seem to prefer blondes. These natural- 
ly have little direct appeal to the Col- 
ombian mother. 

This is, however, only a minor prob- 
lem compared to the infinitely greater 
ones which public health workers are 
facing in Bogota. They are the same 
problems I suppose which confront any 
country at the beginning of its career 
in public health intensified by the ap- 
palling poverty and ignorance of the 
country’s immense lower class. Cer- 
tainly any worker in such an untilled 
field finds her work fascinating if often 
discouraging, and in Bogota her efforts 
are met with a courtesy, a friendliness, 


A PAGEANT IN NURSING HISTORY 





Phoebe—the First 


Visiting Nurse 


fold contribution 


and an enthusiasm which cannot but 
warm her heart, no matter how slow 
progress may seem. 

Twenty-seven dramatic pages in the history of 
nursing were turned before an audience of 1,500, in 
Philadelphia, on January 26th by a group of 150 
graduate and student nurses. The ideal of the 
pageant is pertinently described in the Foreword, 
written by Miss Minnie Goodnow: 

“We shall trace tonight the history of that 


spirit of nursing, from temple and monastery, 


through grey dawn and dark storm-clouds to 
latterday sunshine. We follow the train from 
priestess, classic matron, noble saint, humble 


deaconess, to the pinnacle of Florence Nightin- 
gale and her vision of the future. From home 
to battlefield and back again we follow her 
spotless uniform, and know that the thing which 
has always inspired her is that which our last 
scene portrays, the Spirit of Service.” 


The production of such a pageant makes a two 


it awakens and rekindles the en 


isiasm of nurses for their profession, and interpretsnursing aims and ideals to the public. 


The accompanying illustration of the tableau “Phoebe—The First Visiting Nurse,” 


is one 


hich makes a special appeal to public health nurses. 








The Prevention and Modification of Measles 





By C. D. BARRETT, M.D., C.P.H. 


T is no longer necessary to call the 

attention of physicians and public 

health nurses to the importance of 
the control of measles. It is also true 
that among the parents, the seriousness 
of this disease is being much more gen- 
erally recognized than ever before. But 
the problem has been and is to find a 
practical, workable plan of offense. 
Measles stands well toward the top of 
the list of all diseases in its com- 
municability. Very few people in civ- 
ilized countries establish an immunity 
after infection without definite clinical 
manifestations of the disease. This is 
quite the opposite in such diseases as 
scarlet fever and poliomyelitis. Because 
of the almost universal susceptibility to 
the disease and its great communica- 
bility, outbreaks are frequent and ex- 
plosive. An epidemic in any com 
munity usually subsides only when the 
number of non-immunes remaining is so 
small and scattered that there is no 
longer the necessary inflammable mate- 
rial to keep up the conflagration. 

Efforts of health officials and nurses 
to stop or cut short an epidemic are 
nearly always futile. More good has 
probably been done by isolation of 
certain of those who have not been ex- 
posed (such as those under four years 
of age and malnourished children) than 
by quarantine of cases. Communica- 
bility is of short duration and is great- 
est before the usual time of discovery 
and reporting of the case. 


The causative organism of measles 
is not generally recognized as having 
been definitely ascertained. Tunnicliff’ 
published in 1917 some work indicating 
that a certain green producing diplococ- 
cus is the cause. In 1926 Ferry and 
Fisher? announced discovery of a green 
producing diplococcus arranged in pair- 
ed chains, described as a diplo-strepto- 
coccus, which they believed to be the 
cause. While these authors believe this 
organism differs from that described by 


Tunnicliff, other workers such as 
Halpern® and Abt* believe the two to 
be the same. Degkwitz’ in 1927 pub- 
lished in this country his work indicat- 
ing that the cause of measles is a filtra- 
ble virus. 

MANY METHODS HAVE BEEN TRIED 

No way of producing active immuni- 
zation for measles has yet been found, 
except that following infection. Many 
workers during the last few years have 
been endeavoring to find a_ practical 
ind successful method of either modify- 
ing the severity of the disease or of 
securing complete immunity. In this 
work many different products and meth- 
ods have been tried. Most of these 
attempts have included the use of one 
or more of four different products: con- 
valescent serum prepared from blood of 
recently recovered cases; blood or 
serum from adults who have previously 
had the disease;; immune goat serum 
from goats injected with Tunnicliff’s 
diplococcus; or serum from horses in- 
jected with the diplococcus of Ferry 
ind Fisher. 

A number of investigations have re- 
ported apparently favorable results 
with Tunnicliff’s serum, and likewise 
several others, favorable results with 
Ferry’s diplo-streptococcus serum; 
however, neither of these products has 
been tried in a sufficient number of 
cases to establish its worth. Not all in- 
vestigators have reported favorable re- 
sults and the merit of each of these 
products is still doubtful. 

The value of convalescent serum in 
prevention or modification of measles 
after exposure is generally accepted. 
There is undoubted proof that measles 
can be prevented by sufficient dosage 
of convalescent serum within two or 
three days of exposure or that with 
somewhat less dosage, or a_ slightly 
longer interval (four to five days) after 
exposure, the attack of measles which 
generally follows is quite atypical, mild 
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free from complications and yet results 
in permanent active immunity. The 
chief difficulties in the way of adopting 
the use of convalescent serum are to 
secure it in sufficient quantities and to 
distribute it while still potent, to cases 
where indicated. There are some who 
believe that such difficulties may yet 
be solved, and that the administration 
of convalescent measles serum properly 
prepared and standardized will yet be 
the method generally accepted and 
adopted. So far this product has not 
been available except in _ limited 
amounts and on a few special occasions. 

Let us pause here to recall a few facts 
which are true of all these products 
thus far discovered. Each of them is 
used on the assumption that it contains 
antibodies and confers a form of passive 
immunity. In keeping with other such 
products giving passive immunity, the 
protection is of short duration, a mat- 
ter of days, or weeks at the very most. 
Consequently such products can be of 
use only a few days before or after a 
known exposure. The exposure of many 
children to measles is not known 
to the parents at the time. There 
remain many variables not yet control- 
lable, that may affect results of any of 
these products. We are not able to 
standardize the potency. We do not 
know the best avenue of injection in 
the patient. Does the age of the patient 
affect the dosage? Does the degree of 
exposure have any influence? Granted 
that any of these methods is valuable 
and practical, we still have the prob- 
lem of educating the parents to be on 
the watch for exposure of their children 
and report such to their family phy- 
sicians. It follows that physicians must 
also be on the alert and have knowl- 
edge of the proper procedure. 
USE OF ADULT BLOOD MOST PROMISING 

METHOD 

The method of prevention or modi- 
fication of measles which at present 
seems to hold the most promise is the 
use of whole adult blood. There are 
yet many things to be learned about 
this procedure. However it has been 
tried by enough observers and in enough 
cases to say that it has merit. The 
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blood of most adults who have had 
measles will protect completely against 
measles or modify the attack if injected 
intramuscularly in an exposed individ- 
ual in sufficient dosage and at the 
proper time. 

If the right amount is given at just 
the right time after exposure, a modi- 
fied attack of measles will follow, which 
is not at all serious, is free from compli- 
cations, and yet creates an active per- 
manent immunity. If the same dosage 
is given a little sooner after the expos- 
ure, a complete passive immunity will 
follow, but this leaves the individual 
susceptible again in two or three weeks. 
Therefore, unless we can determine 
some practical way of measuring the 
antibody content of the blood and of 
determining the correct dosage for a 
given individual, as well as the limits 
of time after exposure in which the re- 
sults desired may be obtained, the use 
of adult blood is somewhat limited. 
Even with the present handicaps, this 
method has been found by a number of 
observers (Barenberg, Lewis and Mes- 
ser,” Siegel and Erman,’ and Marales 
and Mandry,*) to be of definite value 
for infants and young children who 
have been exposed. The next and 
crucial question before us now is, does 
it follow that intramuscular injection of 
whole blood for the prevention or the 
modification of measles is a_ practical 
measure promising success if used on a 
large scale by physicians in their pri- 
vate practice? If so, then there is no 
more promising field for health workers 
in the control of communicable dis- 
eases. 

Some, but not all, of this reported 
work has been done in institutions. In 
the institutions the exposed children are 
under control. The usual difficulties in 
obtaining the consent of the parents 
and of getting them to pay the costs 
are eliminated. In the cases of private 
practice the parents often do not know 
when the child has been exposed until 
too late. They may not know that 
there is anything to do or that there is 
reason for doing anything. But surely 
there are many parents that can be 
taught to be on the lookout for measles. 
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It is a distinctly seasonal disease. It 
comes in cycles of three or four years. 
Therefore one can predict in any given 
community, with a fair degree of cer- 
tainty, when an epidemic will make its 
appearance. It should be possible for a 
limited time to keep the public “keyed 
up” to a _ situation—to make them 
“measles minded.” The chief difficulty 
of making use of whole adult blood for 
the general population is that which is 
inherent in all health work: it is essen- 
tially a question of education. 

HOW THE PUBLIC HEALTH NURSE CAN 

HELP 

Every public health nurse should 
have a knowledge of the incidence of 
measles in her district for the past 
three or four years. She may then 
know when to expect the next severe 
outbreak. Preceding the time when an 
epidemic may be expected, every chan- 
nel possible should be used to educate 
the parents of children under five years 
of age, by means of circular letters, the 
press and by home visits, to be on the 
lookout for measles. Parents should be 
told to report promptly to their phy- 
sician if they know their child is ex- 
posed. 

Donors should preferably be an older 
brother or sister of fourteen years of 
age or over or one of the parents. (If 
any other donor is used, the question of 
syphilis is always an issue. It is strong- 
ly advised that no other donors be 
used.) The donor should have a his- 
tory of a previous attack of measles. 
The more recent the attack the more 
potent will be the blood, other things 
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being equal. A dosage of not less than 
20 cubic centimeters of whole blood is 
recommended, half of this to be inject- 
ed into each upper inner quadrant of 
the gluteus muscles, or the outer aspect 
of the thigh. If this amount of blood 
is given not longer than seven to nine 
days before an exposure to measles, or 
more than five days after the exposure, 
either a complete protection or a modi- 
fication of the attack will result in most 
cases. If an active permanent im- 
munity is desired the blood injection 
should be made between the fourth and 
the sixth day after exposure, preferably 
on the fifth. 

The technique is simple. Two cubic 
centimeters of sodium citrate four 
per cent solution are first drawn into a 
sterile syringe of 20 or 30 cubic centi- 
meter capacity. Blood is then with- 
drawn from the vein of the donor into 
the syringe with the sodium citrate 
which prevents clotting. This citrated 
blood is then injected intramuscularly 
into the child to be protected. 


Health workers should plan their 
campaigns well ahead of the time 
measles is anticipated. They should 
know who the children are that need 
the protection most and how to reach 
them. Health officials should present 
the matter to the physicians. There are 
enough data on hand to justify an ex- 
tensive trial of this procedure. The 
loss of. lives from diphtheria has been 
much reduced. With the earnest ef- 
forts of all concerned we should be able 
to do something about the great loss of 
lives due to measles. 
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Progress Report of the N.O.P.H.N. 
Committee on the Economic 
Emergency 


Partial Summary of Questionnaire Replies 


HE N.O.P.H.N. Committee on the 

Economic Emergency published its 

first report in January, 1932.* In 
that report the plan was noted of secur- 
ing a bird’s-eye view of countrywide 
conditions in public health nursing 
agencies resulting from the depression 
this picture to be obtained by means of 
a questionnaire. One hundred and fifty 
returns have been received to date from 
health departments, boards of education, 
public health nursing agencies, and 
executives serving state-wide interests 
who reported on the rural situations. 
This response has been very gratifying, 
and while it has not been possible to 
tabulate at this date all the returns re- 
lating to salary, budget and_ staff 
changes, we feel safe in saying that ex- 
cept in a few communities where drastic 
cuts have been reported, the general 
situation gives the impression of being 
fairly stable. Indeed, those cities which 
have suffered painfully have a tendency 
to color our picture, and we must bear 
in mind that the few cases are balanced 
by dozens of good-sized cities where cur- 
tailment in staff, budget, and program 
have not been necessary as yet. We 
hope to print a summary of staff and 
salary changes in the very near future, 
probably in our May number.** 

The answers to the administrative 
questions in the questionnaire, which do 
not lend themselves so readily to statis- 
tical tabulation, proved to be of such 
vital interest and would seem to offer 
sO many suggestions pertinent to situa- 
tions everywhere, that we have attempt- 
ed a rough summary of replies without 
reference to name or number of agencies. 


With this bulk of information at hand, 
the N.O.P.H.N. staff is fortified with 
facts to assist in answering helpfully the 
continual questions from our members 
and others in the field, and it is possible, 
if future occasion warrants it, that some 
of this information will be gathered 
again and brought up-to-date later in 
the vear. We are all living under condi- 
tions that change from day to day, hour 
to hour, and the Committee realizes that 
this information may be useless after the 
fall of 1932. 


CITY CONDITIONS 


A reading of the answers to the urban 
questionnaires leaves a total impression 
of fairly stable conditions with the ex- 
ception of six cities which are pretty 
hard hit. Listing the decreases and cur- 
tailment of services as we have done in 
this report, shows the dark side of the 
picture. It must be remembered that 
the Committee chose localities known to 
be affected by the depression; we sought 
the darkest picture we could find, not a 
balanced study of all services. That 
there is a bright side to our troubles, the 
following comments reveal’: 

“Our board is revitalized. The emergency 
has aroused its interest.” 

“Our relationships to other health and social 
groups are stronger than ever before.’ 

“We have secured a per capita payment 
from the city for nursing care of indigent 
patients.” 

“Our community chest drive was successful 
for the first time in history.” 

“We have developed volunteer service.” 

‘We have found better offices, more space 
at cheaper rent.” 

“We have added to our staff.”’? 

“There never was greater community inter- 


est in our program.”} 


*See Pustic HEALTH NursING, January, 1932, page 2. 
**Our readers will not want to miss Settling Salaries by Case Work by Benjamin West 


Frazier, The Survey, February 15, 1932. 


+Throughout this report a dagger (+) indicates that the comment was made by more than 


ne agency. 
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HEALTH DEPARTMENT REPLIES 


We are listing some of the replies from 
health departments to the following 
questions: 


What changes in vour program are 
due primarily to the economic situation? 


Prenatal clinics dropped.* 

Tuberculosis clinic dropped 

Baby welfare conferences dropped. 
Clinics combined to save staff.7 

Classes for playground mothers discontinued 
Cancer work (1 nurse, 1 clerk) dropped 


Follow-up on school defects discontinued 
because parents cannot pay and clinics are 
swamped. 


Resumption of treatment in school for skin 
conditions by school nurses. 

Fund for quarantined families discontinued.’ 

Less preventive work for preschool child and 
infant.7 

Extra stress being put on food budgeting.’ 

School work in parochial schools discon 
tinued. 

Addition of twenty volunteers to 
baby conferences, releasing a nurse 
work. 

Hot school lunches started in coOperation 
with family agency. 

Delivery service 
Nurse Association. 

Hourly appointment service developed under 
Registry to lighten bedside case load. 


serve in 
for field 


transferred to Visiting 


What are the effects of the depression 
as noted by health departments? 
Increase in free clinic attendance,? city phy 
sician calls, hospitalization, treatments, etc. 
Need of clothes for school children, lower 
standards of living,’ undernourishment.? 
More use of Social Service Exchange 
Closer codperation between public and pri 
vate welfare agencies. 
People reluctant to call physician when ill 
Health rate excellent, death rate low,7 
“infant mortality rate lowest in years.” 


BOARD OF EDUCATION REPLIES 


Boards of education—school nurses 
are apparently in a far better situation 
than other public health nursing groups, 
due in part to the plan of appropriating 
and planning over—in many cases—a 
two-year period. It is possible that the 
statistical study of staff and salaries will 
contradict this statement, but the actual 
changes in program and administration 
of school nursing services are slight, ac- 
cording to the replies in the question- 
naires. 


Changes in Program: 
g 


Nurses giving more time to committee 
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work—relief and welfare committees in 


schools.7 

Increasing emphasis on nutrition.7 

Mothers’ clubs organized at school to study 
food problems. 

School physician and dentist dropped from 
payroll, but are volunteering service. 

Nurses asked to teach one class. 

Increase in pupil load through reduced staff.* 


Effects of depression noted by Boards 
of Education: 

Increased skin infections among children 

Malnutrition. 

Requests for material aid. 


REPLIES FROM NON-OFFICIAL PUBLIC 
HEALTH NURSING AGENCIES 


From non-official public health nurs- 
ing agencies, the replies were most 
numerous and the economic difficulties 
more fully indicated. Several general 
statements may be made which are true 
of the majority of replies: 

Every organization is watching expenses 
vigilantly and making every possible effort to 
economize in small ways. 

Every organization is carrying an increased 
case load, with fewer pay patients and more 
free work 

Every organization staff is sharing in com- 
munity planning to meet the emergency by 
serving on committees, making special investi- 
gations for other agencies and assuming 
responsibility for home nursing care on the 
failure of other agencies to cover the need. 

An increasing number of nurse applicants 
to the staff is noted due to conditions in the 
private duty field 


The question of material relief—relief 
other than medical—is most interesting. 
Out of 63 agencies, 39 report that they 
do not give material relief, 24 report 
that because of unusual conditions and 
special gifts offered them, they are set- 
ting aside their usual policy. This form 
of relief includes the following items: 
milk,+ food,+ clothes,; furniture, coal,+ 
bedding, invalid diets,+ carfare for pa- 
tients to and from eclinics,+ sanatoria, 
etc., prescriptions filled, rent, and com- 
plete delivery supplies. 

While several agencies report better 
and closer relationships with family wel- 
fare agencies, two report that the family 
agencies are so completely swamped that 
it is useless to refer cases and the nursing 
service must give such relief as is neces- 
sary. 

With the heavier case loads, certain 
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phases of the nursing and health educa- 
tion programs have had to be set aside, 
or take second place. There is no agree- 
ment, apparently, as to which services 
should receive first consideration. We 
presume this is the natural result of 
varying local conditions. However, it is 
worth noting that in some agencies ma- 
ternity service is receiving major atten- 
tion, in others, tuberculosis and _pre- 
school, in others morbidity and infant 
supervision. There is general agree- 
ment on the regrettable necessity of cur- 
tailing preventive v.ork, either through 
longer intervals between visits, discon- 
tinuance of group conferences, or com- 
plete omission of such service. 

Several emergency methods for meet- 
ing the heavier case load are noted: 

Visits to well-babies spaced at longer inter- 
vals.¥ 

Normal maternities turned over to care of 
family after third day (nurse continues to 
visit for baby care and special postpartum 
care). 

Postpartum follow-up visits discontinued.+ 

Chronic patients turned over to family.+ 

Transferral of new-born babies to health 
department at end of postpartum care. 

Health supervision of adults discontinued.? 


Nearly every agency reports an in- 
creased use of volunteers, with the ex- 
ception of one, which reports itself ‘“un- 
able to secure volunteers.” Services 
cover transportation of nurses and pa- 
tients, hostess and clerical help at clinics 
ind conferences, stenographic service, 
part-time to help out) management of 
oan closet, surgical supplies, material 
relief and telephone. 

Economy in transportation takes the 
following forms: 


Reduction in cars.7 

Reduction in allowance on cars. 

Use of cheaper type of car.+ This idea 
leets a refutation in the comment from one 
gency, “We are using a better type of car 
s it stands up longer.’ 

Use of cheaper gasoline. 

Re-assignment of cars to cover only out- 
ing territory.7 

Use of volunteer motor service.7 


A very interesting suggestion comes 
irom a city where the nurses are being 
iriven to cases by Family Welfare 
clients, paid for by the Family Welfare 
\ssociation as “work relief.” 
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Changes in Agency Relationships: 

Probably the changes in program and 
agency relationships due to the economic 
situation offer the most food for thought. 
The following is the briefest kind of out- 
line of the reports: 


Assistance at physiotherapy clinic at 
pital discontinued. 

Failure of Board of Health to pay for bed- 
side nursing care of indigent tuberculous pa- 
tients. Agency has taken over 

Sixty cents per visit on all patients paid to 


hos- 


Visiting Nurse Association by city for cases 
referred by city physician’s office. This rep 
resents 40 per cent of cost of visit—an esti 


mated income of $10,000 

Discontinuance of support of nutrition 
worker by local club necessitated taking over 
work with one worker. 

Child welfare stations no longer supported 
by Kiwanis Club and a relief organization, 
taken over by V.N.A 

Cut in appropriation to tuberculosis asso 
ciation necessitated V.N.A.’s_ taking 
meetings of child health conference 

Cooperative clinic for preschool 


* 


over 22 


children 


discontinued as Board of Health could not 
assist. 

Board of Health discontinued five child 
welfare and six prenatal clinics, taken over 


by V.N.A 
Hospital turning over outpatient home de- 
liveries to V.N.A. for postpartum care 
V.N.A. nurse assigned temporarily to De 
partment of Public Welfare for post-polio- 
myelitis clinic work at City Dispensary 
Immunization taken over by agency 
at well-baby conferences 
Health Department. 
Follow-up on sick employees for industry 
dropped by V.N.A. and turned back by plant 
Chronics transferred to new county hospital. 
Out-patient work for township organizations 
added—means a clinic daily. 
Transfer of prenatal clinic of 
hospital. 
Agency taking over one clinic and prenatal 
and postnatal service for maternity hospital 
Delivery service to indigent patients taken 
over by V.N.A. from City Health Department. 


nurses 
previously done by 


V.N.A. to 


Changes in Program due to depression 
(other than those related to other 
agencies noted in preceding remarks): 


Added two small villages in one corner of 
town because of high tuberculosis rate there. 

Well-baby conference discontinued. 

Delivery service carried by general instead 
of special staff. 

Opened three new child hygiene centers. 

Consolidation of offices.7 

Mental hygiene program discontinued 

Need for mental hygiene program felt so 
strongly—inaugurated. 

Additional _ territory 
added. 


added—two nurses 
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Little Mothers’ Leagues discontinued. 

Scholarships for nurses discontinued 

Educational work in homes discontinued. 

Generalized service replaced by specialized, 
found to save three nurses. 

Director is sharing in supervision.* 
visor is sharing in field work.? 

Staff education program reduced to mini- 
mum? or discontinued. 

Dental clinic discontinued.* 

Hourly appointment service discontinued 


Super- 


The general effects of the depression 
as noted by public health nursing 
agencies, other than those already men- 
tioned, may be summarized thus: 


Decreased turn-over on staff and therefore 
larger number on maximum salary. 

Difficulty in raising funds for health work 
because of unemployment relief appeals 

Less income from endowments. 

Increase in transient patients. 

Use of more relief nurses in busy season.? 

Overcrowded housing conditions making it 
difficult for nurses to work.7 

Domestic bickering in families. 

Increase in maternity service as patients are 
not going to hospital.? 

Patients depressed mentally. 

Nurses working under greater 
strain and over-fatigued.+ 


emotional 


THE RURAL SITUATION 


Reports from those in touch with 
rural nursing services do not indicate an 
alarming discontinuance of county 
nursing services (the conditions reported 
being those of January, 1932) except in 
a few middle-western states where con- 
ditions might be called disturbing and 
decidedly discouraging. Virginia, Ken- 
tucky, California, and Texas record few 
changes, and in the case of Kentucky, 
an increase in services is noted due in 
part to the use of Federal drouth relief 
funds. Indeed, the Federal drouth aid 
appears to have come at an opportune 
time for several states, although its tem- 
porary character gives cause for concern 
for the future. All states receiving Fed- 
eral aid and communities benefiting 
therefrom, are making every effort to 
interest a sufficiently wide public to en- 
courage community support of the 
service in order to continue it after aid 
is withdrawn. 

In at least one instance, county funds 
for nursing have been pooled in adjoin- 
ing counties and one nurse retained to 
cover both counties as best she can, 


*A complete report on these salaries will be 
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all 


in 
A wider use of volunteers is re- 
ported everywhere in the rural services, 
and an increased delegation of work to 
the teachers by school nurses to free 
their time for emergency needs. 

Salary cuts have not been necessary 


rather than discontinue service 


each. 


everywhere. They range from | to 25 
percent.* As a rule in rural services, 
these cuts affect all the official family. 
Nurses are working -on part time in 
many places, the number of supervisors 
has been reduced in at least three in- 
stances, and all expenditures are being 
scrutinized for possible economies. Sev- 
eral states report that married nurses of 
working husbands have either been 
asked to resign or have done so before 
an official ruling made it necessary. 
Probably the three most striking 
points which impress one in reading the 
reports of the rural situations are: 


The enormous increase in relief work which 
must be carried by the rural nurse in com- 
munities where there is no social worker. The 
American Red Cross reports, for its services, 
an increase in relief work varying from 5 per 
cent to 90 per cent. Everywhere, the rural 
public health nurse is carrying some sort of 
additional social service; special investigations 
on unemployment, administration of special 
relief funds (milk, etc.), in one instance tem- 
porary probation work is being carried for 
lack of a probation officer, and distribution 
of actual material relief in the homes. We are 
glad to see that in accordance with the recom- 
mendations of this Committee, material relief 
is being distributed wherever possible under 
the auspices of a social service committee re- 
quested by the nurse, which also assists and 
advises her in other forms of social service. 
Of course, this arrangement is not feasible 
everywhere. 


An increased use of all organized groups 
and individuals—resulting (surely) in a better 
understanding of the public health nursing 
program and its value to the community 
Every report showed a tightening of the com- 
munity relationships and an increasing realiza 
tion of how vital to the existence of a nursing 
service is the understanding aad support of 
the voters. From the ill winds of drouth and 
unemployment there would seem to be much 
potential good blown to public health nursing 
if we are quick enough and wise enough to 
take advantage of it. Like an epidemic, it 
offers an unwelcome, but none the less pro- 
pitious moment to give the public an under- 
standing of our goals. One of the evidences 
of this clearer understanding of our function 
is the demand—noted in several reports—for 


available at a later date. 
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more classes in home hygiene and care of the 
sick, and insistent requests for immunization 
clinics. The fact that the U.S.P.HS. offers 
free biologics has boosted this last service con- 
siderably. 


It is notable, also, that several executives in 
touch with rural service mentioned the happy 
circumstance that during the past year acute 
illness—bedside work—has been considerably 
lighter than is usual. This experience is borne 
out by the reports on general morbidity and 
mortality rates all over the country which 
have not risen. On the other hand, all 
agencies report more free care and_ heavier 
attendance at free clinics 


The rural questionnaire carried this 
request: ‘Please describe any plans for 
meeting the needs of the present situa- 
tion.” The spirit of the answers might 
be characterized by the famous reply of 
General Grant, “I purpose to fight it out 
on this line, if it takes all summer.” 
Every one is holding fast to what she 
has, and meeting every situation as it 
comes up. A few comments are quoted 
here: 

“Plans call for a pooling of funds to safe- 
guard services already established.” 

“Closer cooperation official 
non-official agencies.” 

“The state office is assisting in placing 
nurses who are state residents for short-time 
emergency work where occasion demands.” 


between and 
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“Organized groups are being stimulated to 
do more volunteer work.” 

“The Red Cross is trying to supplement 
official funds in joint services wherever pos- 
sible to keep services going.” 

“We are stressing the formation of social 
service committees to take over relief work, 
provided there is no other agency to handle 
this.” 

“The present condition has increased the 
appreciation of public health nursing work 
and we are endeavoring to keep the present 
services so effective that other counties will 
see the need of organizing similar services.” 

“The state unemployment committee plans 
have been encouraged. We have attempted to 
cooperate rather than lead in relief work.” 

The N.O.P.H.N. Committee on the 
Economic Emergency will appreciate it 
if the various organizations will keep the 
N.O.P.H.N. informed of changes in 
service due to the present depression 
and also report how difficult situations 
are being met. Judging from the present 
outlook, it seems possible that more 
agencies will be affected in 1932 than in 
1931 and they may benefit by the expe- 
rience of others if all information is 
pooled at the N.O.P.H.N. 


ELIZABETH M. FOLCKEMER, 
Chairman, N.O.P.H.N } 
Economic 


Committee 
Emergency 


mm tne 


ISABEL HAMPTON ROBB SCHOLARSHIPS FOR 1932-1933 


The Isabel Hampton Robb Memorial Fund Committee announces that 


scholarships and 


loans are available to graduate nurses wishing to prepare for educational or administrative 


work in schools of nursing or in public health. 


Six scholarships of $300 each are offered for the year 1932-1933, from the Isabel Hampton 


Robb Memorial Fund 
Eligibilit y— 


To be eligible for a scholarship, a candidate should be a high school graduate, a 


registered nurse, an active member of the American Nurses’ Association, and she should have 
had one year of experience, after graduation, as an instructor or administrator 
Scholarships are not given for summer courses. 


Date of Award 


The lists close on May 1, 1932. 


All applications should be in the hands 


of the Secretary of the Committee by April 15th, in order that histories may be written and 


credentials secured and copied. 
The scholarships are competitive. 
granted the scholarships. 


The six who stand highest, from all who apply, will be 
The next six are considered alternates 


LOANS 


Loans from the McIsaac Loan Fund may be made at any time of year, for five years, at 


per cent interest. 
‘or a shorter course. 


A $200 loan is given for an eight-month course; a loan of $100 is given 


Application blanks and information regarding either scholarships or loans may be obtained 
rom the Secretary, Katharine De Witt, R.N., Room 1205, 450 Seventh Avenue, New York City. 








A Resumé of May Day Activities for 1931 


Foreword: These items have been culled from the report of May Day National Child Health 


Day in 1931 issued by the American Child Health Association* 


They may suggest to public 


health nurses and May Day Committees variations of the familiar program. 


Colorado—Adams County: 

Request sent to all teachers to present a 
certificate of health, issued by a licensed doc- 
tor, to be filed with their contracts. 


Illinois—Grundy County: 

Organized a very successful health exhibit, 
the Booths being arranged by the various 
townships and sponsored by the teachers and 
pupils in the public schools. The children 
acted as showmen. As an example of the 
clever way the booths were worked out, 
“Safety” showed a little boy policeman with 
a Stop and Go sign, who signaled to a little 
girl in a toy auto when to pass. The back of 
the booth was hung with safety posters and 
the whole framed in a lattice work with vines. 


Indiana—I ndiana polis : 

The value of the child health accomplish- 
ments was presented by a prominent business 
man at a representative all-city group luncheon 
at the Chamber of Commerce. The meeting 
was novel in that lay persons especially—and 
not health workers—gathered for the purpose 
of learning the true conditions and reporting 
back to their respective organizations 


Minnesota—Hibbing: 


Ten thousand people attended the beautiful 
Maypole festival in Bennet Park. An extra 
feature in the Jackson May Day program 
was an “at home” for next fall’s primary 
class. The nurse was invited to become 
acquainted with the “beginners” and to con- 
duct the health inspection, after which the 
class was entertained with a health program 
given by the first and second grades. 


Mississippi—Hinds County: 

The midwives of each district of the county 
arranged for preschool conferences in their 
sections of the county. These conferences 
were held at school houses and were very 
well attended. 

New York—Livingston County: 

An unusual May Day project was under- 

taken by holding a child health consultation 


*450 Seventh Avenue, New York, N. Y. 


exclusively for twins between the ages of six 
months and six years. The purpose of the 
publicity was to call attention to the seventeen 
regular preschool conferences that were to be 
held in rural communities during May by the 
Division of Child Hygiene, and to increase 
the attendance at these conferences 


Ohio—Steubenville : 

A publication, The May Day News, was 
issued for publicity purposes for May Day 
exercises of the public schools. This publica- 
tion was linotyped and printed entirely by 
the pupils of the printing department of the 
Junior High School. 


Oregon—Coss County: 

A track meet for older children and super- 
vised marble tournaments and games for little 
folk were held in the morning on the grade 
school athletic grounds. The interest of the 
business men was shown by the fact that 
they closed all the stores from ten o'clock 
until three. Everyone went to the City Park 
at noon with their lunches and the Chamber 
of Commerce provided coffee and milk, and 
the Women’s Club served. An hour of band 
music was followed by baseball games and 
horseshoe tournaments. A large number of 
parents were present and everyone had an 
enjoyable time. The rural schools had oppor- 
tunity for wider contacts than they ever had 
before, the chairman reports, and plans are 
already being made for a Child Health Day 
next year, and to make it an annual event. 


Pennsylvania: 

The county May Day chairmen had specia! 
communications asking them to be sure to 
include the children from the Children’s Homes 
in their county where community-wide pro- 
jects were undertaken. 


Washington: 

While this year there were fewer uncoor- 
dinated celebrations and festivals than hereto- 
fore, the fact that most of the demonstrations 
were the summing up of the year’s work points 
to a stabilizing of the program which must 
eventually result in permanency of plan. 


JANUARY MAGAZINES, PLEASE! 


An unexpected and gratifying situation has been reported by the business manager of this 


magazine. 


burse you for postage-——The Editors. 


Our entire stock of January, 1932, magazines is sold out—our circulation in Janu- 
ary, 1932, exceeding that of January, 1931, by 1,500. ler whi 
January, 1932, copy donate it to our office to fill the requests still coming in? 


Will any reader who can spare her 
We will reim- 
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Finding the Crippled Child in Arizona 


By RUTH E. WENDELL, R.N. 


OT the least interesting thing 

about working in Arizona is the 

charm of the State itself. This 
newest and vet oldest State, inhabited 
more or less continuously since prehis- 
toric times, has a history which is as 
fascinating and as varied as the contours 
of the State itself. Ancient canals and 
ruins found in many sections of the 
State tell their silent stories of the early 
dwellers, the cave man, the pit-house 
man, and the pueblo and cliff dweller 
ancestors perhaps of our present Indians. 

Legends of these past ages are still 
being transmitted with all dignity and 
seriousness from father to son. Many 
of them are beautiful and some picture 
a rather advanced civilization and great 
riches. Wealth is still to be found in 
this rugged country, and Arizona’s vast 
resources are probably not plumbed to 
the depths even today. 

Rapid as has been her development, it 
must be recognized that Arizona is still 
a pioneer State and many _ problems 
which might be solved quite simply in 
one of our smaller eastern States may 
become real puzzles here. Consider the 
health problem. First of all, the area 
of the State of Arizona is 113,956 
square miles, or approximately as large 
as the New England states and New 
York state combined. Over this large 
area, with its desert stretches, mountains 
and canyons, is scattered a population 
equal to that of one of the East’s modest 
cities. With this picture in mind, per- 
haps you can understand some of the 
difficulties of a state organization. 

In October, 1929, the Arizona Society 
for Crippled Children was organized by 
a small group of individuals who, be- 
lieving that facilities for the care of the 
crippled and underprivileged children in 
the state were very limited, decided to 
carry on a state-wide survey. In order 
to make this survey possible, it was de- 
cided to issue charter memberships in 


the Society and to use the funds thus 
obtained for the purpose. 

In January, 1930, two field 
taries undertook to carry out the pro- 
gram. An outline of the proposed 
method of work was presented to the 
Executive Committee of the Society and 
was approved by its members. The out- 
line was then presented to Dr. Stroud, 
State Superintendent of Health, and to 
the members of the State Board of Edu- 
cation and was endorsed by them. 


secre- 


The program to be carried out was 
planned in such a way as to make it 
possible to cover the larger towns and 
communities throughout the state with 
the limited funds which were available. 
It was known from the first that it would 
be impossible to visit all of the rural 
and outlying districts and in order to 
get as much information as possible re- 
garding conditions in these districts, 
letters, material, and instructions were 
sent to all county superintendents of 
schools. The superintendents were 
asked to send material and instructions 
to all teachers in their particular terri- 
tories and to urge them to assist in this 
movement. 

During the time when Miss Helen 
Bishop and I were making the survey 
we learned from actual experience some- 
thing of the vastness of the state. We 
could drive for hours over the desert or 
crawl along mountain ledges for miles 
without seeing a sign of habitation. It 
took us five months of continuous effort, 
working as we did twelve to fourteen 
hours each day, to locate six hundred 
and eighty-seven children. To drive 
sixty or seventy miles off the beaten 
highway, with perhaps our only land- 
mark a giant cactus or a gnarled old 
mesquite tree, to find one child was not 
an unusual experience. 

I can not remember a day during 
those five months which was dull. There 
were plenty of heartaches, however, and 
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many were the tragedies we listened to. 
There would be days at a time when 
every mother would break down as she 
told the story of how her child had 
become crippled. Then there would be 
days when mothers would be so cour 

ageous in the face of what seemed to us 


utter hopelessness, that we were im 
pelled to show courage too. At the 


time of the state-wide survey, we could 
promise nothing definite; we were sim 
ply gathering facts. But these mothers 
caught a vision of the time when the 
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an old cliff dwelling. That night, a 
young Apache brave, whose wife and 
brother I had nursed through a siege of 
pneumonia during the 1918 influenza 
epidemic, sat with us in front of our 
camp fire and told us Indian tales and 
legends. It is very unusual to find an 
\pache Indian who is at all communica- 
tive and we made the most of the occa- 
sion. It was a gorgeous moonlight night 
so after several entertaining hours with 
our new friends, we set up our cots just 
below the oid cliff dwellings and slept 








study would be finished and some plan 
worked out whereby their children might 
be helped. It was courage and hopeful- 
ness such as theirs that backed our de- 
termination to carry on until help really 
was forthcoming. 

When our day’s work was finished 
and we had found some mountain wash 
or desert spot to pitch our camp, and 
when we were seated at last in front of 
our fire with a plate of beans, crisp 
bacon and a cup of coffee, our conversa- 
tion always turned to the time when 
the survey would be completed and the 
constructive care of the children could 
be started. 

There were occasional breaks in our 
regular work. I recall one night when 
we took time to climb to the ruins of 








as safely and as peacefully there under 
the stars as we might have behind 
locked doors. 

In each community our work was so 
arranged that one of us interviewed the 
individuals representing the organized 
groups, while the other visited the 
schools, distributing survey material and 
later collecting the names of children re- 
ported. Following this part of the pro- 
gram, visits were mace to the homes of 
all children reported who could be 
reached. After the home visits had been 
made, the information obtained was 
checked as far as was possible with 
physicians and welfare workers. 

The school children and the parents 
of the handicapped children gave us the 
greatest help in locating other young- 
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sters, although we made use of as many 
channels of information as each com- 
munity offered. In the schools, we went 
from room to room asking the young- 
sters if they had any brothers or sisters 
or knew of any children in their neigh- 
borhoods who ‘walked with crutches, 
had stiff arms or legs, crooked backs or 
were lame or unable to walk at all.” 
More information came from the chil 
dren than from all other sources com 
bined. 

We had a particularly interesting 
time in Bisbee, one of our largest mining 
camps. This city boasts of but one 
street, which runs through the bottom 
of a canyon so narrow that there is 
room for buildings on only one side. 
The rest of the population lives on the 
mountain side, where the houses are 
numbered according to the levels on 
which they are located. House No. 1, 
for instance, is down in the canyon on 
level “A”; house No. 1-B is perched 
just above and so on. It seemed as 
though all of the crippled children lived 
on the upper levels, for most of our 
visits took us to levels G and H and 


even I. Miss Bishop came down from 
level “I” one day, quite exhausted and 
very much disappointed. She had 


climbed up trails and three hundred and 
sixty steps, only to find the child for 
whom she had been looking, away for 
the day with his family! When we fin- 
ished our work in Bisbee there were not 
many who did not know that there were 
two women abroad looking for crippled 
children, for we had to stop innumerable 
times to get directions for reaching the 
various addresses. Our car was of little 
use and one pair of shoes apiece was 
practically gone when we finished climb- 
ing those crags. Think what it must 
mean to buy shoes for a family of chil- 
dren on level H! 


To illustrate further the unusual 
topography of that district, I must add 
another incident. A load of wood was 
being delivered to a house which could 
be reached only by a narrow foot trail 
from the bottom of the canyon. The 
driver of the truck, not to be daunted, 
managed to get to the level above the 
house in question and proceeded to drop 


his wood into the little yard below. 
Fascinated, I stopped for a few minutes 
to watch. Chunk by chunk, the wood 
was dropped and as it hit the rocky 
floor below, it obligingly split itself. It 
was ready for use. 

Survey days are now a thing of the 
past and the actual, constructive work 
of which we dreamed is a reality. There 
have been and still are plenty of strug- 
gles for our young organization, but 
they are of a very different nature. This 
past vear has been difficult for even an 
old established institution, and to launch 
a new organization in the midst of the 
depression has not been an easy task. 
It is not that interest has been lacking 
at any time, but when funds are limited 
and it becomes a matter of providing 
food for a starving child or of straight- 
ening a crooked limb, there is no ques- 
tion in any one’s mind what the choice 
must be. For this reason, we have had 
to work rather quietly and thoughtfully, 
providing care for our most urgent cases 
and building a foundation for more 
active work when the right time comes. 

We have over one thousand young- 
sters needing help. Very thorough diag- 
nostic work, including X-ray pictures 
and necessary laboratory tests, has been 
made on approximately two hundred and 
fifty children. Of this last number, 
treatment has been started for over 
fifty, and at least twenty other children 
have been cared for by the Shrine Hos- 
pital in San Francisco since last spring. 

A study of the causes which produced 
crippling in 477 cases where exact in 
formation was given showed: 

Disease 
Congenital 
Accident 


51 4 
34.1% 
14.0% 


Diagnoses of the same group: 


Infantile paralysis 20.8 
Tuberculosis 14.2° 
Accidents 14,9° 
Spastic Paralysis 12.3% 
Congenital Deformities 21.8% 
Other 10 % 


Those of you who work in parts of 
the country where clinics, dispensaries, 
children’s hospitals, orthopedic hospitals 
and many other agencies can be relied 
upon for help would find our Arizona 
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conditions strangely perplexing. There 
is not a children’s hospital in the state, 
to say nothing of an orthopedic hospi- 
tal or even an orthopedic division 
in a general hospital. Phoenix has a 
well-established social service center, 
which includes among its activities a 
weekly orthopedic clinic. For lack of 
funds, however, this center has had to 
limit its care to children of Phoenix and 
the immediate vicinity and it is the only 
clinic of its kind in the state. 

In other states, organizations similar 
to the Arizona Society for Crippled 
Children can devote most of their time 
to educational work, creating and stimu- 
lating interest among groups already en- 
gaged in child welfare activities. The 
work here must of necessity be carried 
in a different manner. If Arizona’s 
crippled children are to be cared for, our 
organization must not only find the 
means of caring for them but must con- 
tinue with a follow-up plan with such 
help as county, community, or school 
nurses and locally interested persons can 
give. Until 1931, when, through the 
efforts of the Arizona Society for Crip- 
pled Children, a brace shop was estab- 
lished in Phoenix, it was necessary either 
to go or to send to Los Angeles for the 
nearest service of this kind. 

Early in 1931 we succeeded in getting 
a fund started which can be drawn on 
for either orthopedic appliances or for 
hospital expenses. This fund, in order 
to help as many youngsters as possible, 
was designated as a revolving fund and 
whenever possible parents must repay 
us in small monthly installments which 
vary in amount from fifty cents to five 
or ten dollars each month. The first 
money for this fund was raised by the 
Rotarians of the state who played a 
“Goofy Golf” tournament and by the 
Shriners who sponsored a_ football 
game. 

Arizona, being a young. state, still 
celebrates annually her admission into 
the Union. Being in need of further 


*A complete report of the survey findings will be sent to anyone interested. 
Miss Ruth E. Wendell, P. O. Box 1380, Phoenix, Arizona 
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funds with which to carry on our pro- 
gram, we decided to benefit by this holi- 
day spirit each February. At the Soci- 
ety’s request, Governor Hunt issued a 
proclamation last year and this year 
setting aside the week of February 14th, 
Arizona’s admission day, to be devoted 
to the interest of Arizona’s crippled 
children. During the week which we 
called “Everybody’s Birthday Week,” 
each person in the state is asked to con- 
tribute as many pennies as he is years 
old during 1931. Organizations, news- 
papers, radios, and individuals all over 
the state entered the movement with a 
great deal of enthusiasm. Governor 
Roosevelt of New York, always inter- 
ested in the cause of crippled children, 
gave a most interesting talk in 1931 to 
the crippled children of the nation dur- 
ing this week and the National Broad- 
casting Company made it possible for 
these youngsters and others interested 
to hear him. It was one of the finest 
talks on the subject which I have ever 
heard, and from the messages which 
came to us from the Atlantic to the 
Pacific, we know that a great many 
others enjoyed it with us. President 
Hoover also sent a stirring message to 
Arizona’s crippled children. 

Our “Everybody’s Birthday Week’”’ 
did more to inform people in the state 
about our work than almost any other 
kind of publicity or educational work 
we could have planned. In addition to 
individual gifts, contributions came in 
from one hundred and fifteen organiza- 
tions in something like eighty different 
villages and towns. 

We know only too well that Arizona 
is still in its infancy, as it were, when 
it comes to problems of child welfare, 
but things have a wey of growing very 
rapidly in this country once the seeds 
have taken root, and so we plan to “keep 
on keeping on,” as Daddy Allen urges, 
until we can tell another story which 
will be comparable to the accomplish- 
ments of our sister states.* 


Please address 











Census of Public Health Nursing in the 
United States, 1931 


Preliminary Report 


By LOUISE M. TATTERSHALL 


STATISTICIAN, NATIONAL ORGANIZATION FOR PUBLIC 


HE National Organization for 

Public Health Nursing is very 

grateful to all the people who made 
it possible to take a second census of 
public health nursing in the United 
States and is under special obligation to 
the state supervising nurses and those 
who assisted in planning the project and 
in securing complete returns of all cen- 
sus forms. We take this opportunity of 
thanking all who codperated so whole- 
heartedly in this 1931 census of public 
health nursing in the United States. 

On January 15, 1931, the date of the 
second census, there were 15,865 gradu- 
ate nurses actively engaged in public 
health nursing in the United States. 
This census, like the 1924 census, does 
not include graduate nurses working in 
industry. This omission is due to our 
inability to secure information as to 
which commercial and industrial con- 
cerns employ public health nurses. 

One of the questions of interest to 
public health nurses is: Is the public 
health nursing movement keeping pace 
with the population of the United 
States? We can answer this question 
now: In 1924 there were 11,171 public 
health nurses and in 1931 there were 
15,865 nurses, which is an increase of 
42 per cent, while the increase in popu- 
lation during the last decade has been 
only 16 per cent. It is encouraging to 
see this increase in the number of public 
health nurses, but the country’s needs 
are not yet adequately filled, as may be 
seen from Table 3. 

The 1931 report is similar in make-up 
to the 1924 report; the agencies engaged 
in public health nursing are classified by 
administration as shown by the name 
given on the census forms in answer to 
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the question “Legal Name of Organiza 
tion.” The agencies are classified under 
three main headings: national, state and 
local. These in turn are sub-classified 
under the headings: official and non- 
official agencies. Table 1 gives the pre- 
liminary summary report of the 1931 
census showing the agencies engaged in 
public health nursing by type of admin- 
istration and the number of full-time 
graduate nurses employed by each type 
of agency. Considering the distribution 
of public health nurses under official and 
non-official administration, we find that 
61 per cent of the total number of 
nurses are under official administration* 
and 39 per cent are under non-official 
administration. In 1924, 57 per cent of 
the nurses were employed by official 
agencies and 43 per cent by non-official 
agencies. 

Table 2 shows in what capacity the 
15,8605 public health nurses in the 
United States are employed. Out of 
each 100 nurses, 4 are employed as 
executives or administrators, 5 are em- 
ployed as supervisors, and 91 are em- 
ployed as field nurses. 

Table 3 compares the status of public 
health nursing in each of the states in 
1931 and 1924. The total number of 
public health nurses, the number of 
people to one public health nurse and 
the number of nurses to each 100,000 
people for each of the two dates are 
given, and also a comparison of 1931 
with 1924. In making this comparison 
the figures for 1931 are divided by the 
figures for 1924, which is considered as 
100, and an increase or decrease is 
shown depending whether or not the 
quotient is more or less than 100. For 
example, comparing the total number of 


*Agencies under joint official and non-official administration are included in this figure. 
[205 ] 
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public health nurses in 1931 and in 1924 
in New York, we have 117, which is an 
increase of 17 per cent; in Delaware, 
we have 84, which is a decrease of 16 
per cent. 

The total number of public health 
nurses in 1931 shows an increase over 
the total number of nurses in 1924 in 
all but 6 states: North Dakota, South 
Dakota, Nebraska, Delaware, Wyoming, 
and Utah. An increase in the number 
of public health nurses does not neces- 
sarily mean an increase in public health 
nursing in a state, for there are five 
states which have more nurses in 1931 
than in 1924, yet the number of nurses 


TABLE 1. 





TH NURSING 


to each 100,000 population for the two 
dates is the same. These states are: 
Illinois, lowa, Kansas, Mississippi, and 
Oklahoma. In the remaining 37 states 
and District of Columbia there is an 
increase in public health nursing as rep 
resented by the number of nurses to 
each 100,000 population. 

The complete report for the 1931 
census will give in addition to the few 
facts included in this statement, the 
location by state and place of the 
agencies engaged in public health nurs- 
ing, the nursing program of these 
agencies, their sources of support, and 
other interesting facts. 


PUBLIC HEALTH NURSING IN UNITED STATES 


EXCLUSIVE OF INDUSTRIAL NURSING, JANUARY 15, 1931 








Distribution of Agencies Number Number of 
of full-time 
agencies graduate nurses 
The United States $355 15,865 
Classified according to type of administration 
National agencies 
Official administration $ 211* 
Non-official administration 6 62 
The states $345 15,592 
State agencies 
Official administration 56 496 
Non-official administration 20 81 
Local agencies 4,269 15,015 
Official administration 
Boards of health 867 5,124 
Boards of education 1.349 2.979 
Other official boards 347 709 
Joint administration, two or more official boards 64 02 
Non-official administration 
Public health nursing associations er similar agencies 404 3,022 
American Red Cross chapters and branches 268 430 
Tuberculosis associations or public health associations 255 433 
Life insurance companies’ nursing services 330 §37 
Other non-official agencies 232 044 
Joint administration, two or more non-official agencies 21 55 
Joint official and non-official administration 72 00 


*191 nurses under various national official bureaus allocated to individual states and 


in totals for these states 


counted 


TABLE 2. HOW PUBLIC HEALTH NURSES ARE EMPLOYED 








Total 
The United States 15,865 
National Agencies 273 
State Agencies 577 
15,015 


Local Agencies 





Director or Assistant Super- Field 
ch’ef nurse Director visor nurse 
5590 89 823 14,394 
6 22 46 199 
38 4 90 445 
315 63 687 13,75¢ 
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TABLE 3. PUBLIC HEALTH NURSES IN 1931 AND IN 1924 BY STATES 














Division Total number of public People to one Nurses to 1931 compared with 1924 
and States health nurses nurse 100,000 pop. (1924—100) 
Total No. Nurses to 
1931 1924 1931 1924 1931 1924 of nurses 100,000 pop- 
United States 15,865 11,171 7,739 9,373 13 10 142 130 
New England 
Maine 123 oat) 6.482 5.628 15 12 13s 12 
New Hampshire 142 120 8,276 1691 ‘1 27 118 11 
Vermont 52 a) 6.915 9.036 14 11 133 1 
Massachusetts 1,156 R55 , 675 4505 +7 > 1 12 
Rhode Island 194 134 8543 4.509 | ou 145 12 
Connecticut 518 37% 101 642 2 24 137 11% 
Middle Atlantic 
New York 2,67 1,884 1.708 511 21 18 142 117 
New Jerseys 1,000 614 1.041 139 25 19 1¢ 132 
Pennsylvania 1.499 961 6.424 9.073 lf 11 L5¢ 14 
East North Central 
Ohio 977 6,082 7.889 15 13 L134 11 
Indiana 338 »5R0 12.000 10 8 138 125 
Illinois 921 8,284 8.208 12 12 116 1¢ 
Michigan ROS 52% 5,421 7,027 1s 14 171 12 
Wisconsin i7 1 253 7,921 10,401 13 Lv 147 l 
West North Central 
Minnesota 559 317 7,529 14 13 11 108 
lowa 191 182 13,208 a x 105 10 
Missouri 373 252 13,507 10 r 148 14 
North Dakota 24 27 23,957 4 abt 7 
South Dakota 26 36 17,681 i t 72 67 
Nebraska 93 100 12.963 7 re 93 a 
Kansas 133 128 13,821 ri 104 
South Atlantic 
Delaware 42 50 4.459 18 2 R4 738 
Maryland 265 224 6.471 16 l 118 l 
Dist. of Columbia 102 52 x.414 21 12 196 17 
Virginia 232 1s3 12,617 10 s 127 12 
West Virginia 104 73 20,050 ( 142 12 
North Carolina 174 122 20,975 4 143 12 
South Carolina RO 58 29,029 i 138 l 
Georgia 145 102 28,d89 4 142 2 
Florida 95 45 21,521 ( 211 12 
East South Central 
Kentucky 17 117 14.939 20,654 15! 14 
Tennessee 210 141 12.459 16,580 s ( 144 ] 
Alabama 138 7s 19,175 30,104 177 lf 
Mississippi y 7 51,53 18.394 9 105 
West South Central 
Arkansas 72 28 25,756 62,577 } 2 257 2 
Louisiana 105 m1 20,014 22,20 i 134 12 
Oklahoma 66 54 S650 37,560 ; 122 l 
Texas 231 145 25,214 $2,609 1 162 l 
Mountain 
Montana 54 26 9.955 21.110 1 ) 205 200 
Idaho tO 12 14.855 15.088 7 2 20 boo 
Wyoming 15 17 15,037 11,454 7 4 ata! 78 
Colorado 125 90 8,285 10,439 12 10 139 12 
New Mexico 24 la 17,637 20,018 ti 5 133 12 
Arizona 53 ‘4 8,217 9,827 12 10 156 120 
Utah 5 19 13,363 11,522 7 9 97 7 
Nevada 9 6 10,117 12,900 10 ~ 150 12 
Pacifie 
Washington 139 1606 11,246 12,797 4 ~ 131 112 
Oregon 100 4x 9,537 16,320 10 6 208 167 
California R65 475 6.562 7,244 15 14 183 107 


As a part of the 1931 census, a special study of public health nursing as it is carried on by 
state health departments has been made. This study will be published in pamphlet form at a 
later date, with an introduction by Sophie C. Nelson. This material will be of particular 
interest to official agencies in view of the present changing conditions 











Infant Feeding in India 


By SISTER M. HELEN HERB, R.N. 


HEN infant welfare work was 
first begun in Dacca over a 


year ago* we were surprised to 
find that a large percentage of infants 
(75 per cent being a conservative esti- 
mate) at the ages of two to three 
months receive an insufficient quantity 
of mother’s milk and are given supple- 
mentary feedings of cow’s milk or, oc- 
casionally, prepared foods. From our 
observations we have found this to be 
one of the chief reasons for the high 
infant mortality rate, since the milk is 
often contaminated and the feedings 
improperly prepared. 

The average Indian mother has an 
insufficient supply of breast milk for 
her baby for several reasons. She is 
often anemic due to lack of sunshine, 
fresh air and proper nourishment. 
Among the poorer classes the diet con- 
sists solely of curry and rice. We en- 
deavor to have the mothers drink at 
least a pint of milk daily if it can be 
afforded but it must be boiled first as 
raw milk is not safe to drink and part 
of the vitamin is destroyed. Vegetables 
are very seldom eaten raw. They are 
always boiled for a long time in curry 
and highly spiced, so that here again 
the necessary vitamins are lost. It 
seems strange to think that anyone 
should suffer from lack of fresh air and 
sunshine in this warm sunny climate 
but it is because of the seclusion of the 
women. The strictly Purdah women 
suffer greatly as they never get any 
sunshine unless there is a secluded gar- 
den in which to walk about. 

Another reason for an inadequate 
supply of breast milk is the prevalent 
superstition that a nursing mother 
must on no account drink cold water, 
and is permitted only a limited supply 
of warm water. If she takes a large 
amount of water, especially cold water, 
the breast milk will become watery and 
the baby will suffer from diarrhoea, 


cold and cough or other unfavorable 
symptoms. These poor women suffer 
intensely from thirst especially when 
living in little low houses with tin roofs 
on which the blazing sun beats down 
mercilessly. The mother is in a con- 
tinuous Turkish bath and considering 
this fact together with the lack of fluids 
it is small wonder that the secretion 
of milk becomes less or stops entirely. 

Irregularity of feeding presents a 
great difficulty in establishing satisfac 
tory breast feeding. It seems well nigh 
impossible to induce the majority of 
these mothers to nurse their babies at 
regular intervals. The baby is nursed 
every time it cries, which may be every 
ten or fifteen minutes; every half hour 
or even a longer interval if the baby 
happens to fall asleep in the meantime. 
We endeavor to put them on a three 
hour schedule (every four hours would 
be out of the question) but after a 
year’s work we can easily count the few 
who are following our advice in this 
matter. The mother thinks it cruel to 
permit her baby to cry without feeding 
him, and unless the infant’s stomach is 
always distended she worries for fear he 
is not getting enough food. It is not 
rare to find cases where from birth the 
baby is given supplementary feedings 
of cow’s milk, even when there is a plen- 
tiful supply of breast milk, because the 
mother wishes her baby to be big and 
fat. Frequently a mother will assure us 
that she has no breast milk and is feed- 
ing her baby on a cow’s milk formula 
regularly every three hours, but on 
closer inquiry we find that the baby is 
still given the breast every time it cries. 

Cow’s milk, occasionally goat’s milk, 
and very rarely tinned milk are the ar- 
tificial foods used. Cow’s milk is usual- 
ly cheap and even the very poor can 
afford to buy a small quantity. The 
prepared foods are imported and are 
too costly to be used by the poorer 


*See Health Visiting in India, Tae Pustic Heart Nurse, April, 1931. 
[208] 
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classes. Many well-to-do families own 
a cow and in this way can obtain pure 
fresh milk but the larger number must 
buy from the milk man who Carries the 
milk uncovered through the dusty 
streets often in utensils that are doubt- 
fully clean. He measures the milk out 
to his customers using a little tin cup 
without a handle and manages to dip 
his hand into the milk with each serv- 
ing. Fresh milk must be obtained twice 
a day as there is no such luxury as a re- 
frigerator. Usually each feeding is 
prepared as it is used; the quantities 
of milk, water and sugar are measured 
out with a spoon and boiled in a sauce 
pan over the fire as there are no facili- 
ties for proper pasteurization. 

The methods used in feeding the 
baby are various. The Allenbury feed- 
ing bottle is obtainable at all good dis- 
pensaries here but as it is rather ex- 
pensive it is seldom used except in the 
better class homes. A native feeding 
cup made of metal and about the size 
of a tea cup with a long narrow spout 
with nipple attached is generally used. 
It is most unsanitary as the long curved 
spout cannot be cleaned properly. An 
old-fashioned glass bottle with long 
rubber tube is sometimes used which is 
equally bad if not worse. Sometimes 
a mother complains that she cannot af- 
ford a bottle and must spoon-feed her 
baby, but we assure her it is by far the 
best method. We endeavor to have 
all babies spoon-fed where artificial 
feeding is necessary as it is much the 
safest way unless a proper bottle can 
be obtained. 

The Indian babies’ first food after 
birth is honey, usually a very small 
amount, but sometimes enough to cause 
indigestion, and it is not uncommon to 
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find cases of babies being fed on honey 
alone for the first two or three days. 
Honey is given in order that the speech 
will be “sweet as honey” after the child 
is able to speak. 

We have been successful in getting 
some of the mothers to feed their babies 
fresh fruit juices after four or five 
months of age and after the age of six 
months we advise giving a_ small 
amount of well-cooked cereal and then 
gradually adding vegetable pureées. 
However, it is often difficult to per- 
suade the mothers to give any food ex- 
cept milk to their babies until after 
twelve or even eighteen months of age. 
The Indian baby usually cuts its first 
teeth late, from the eighth to the tenth 
month, undoubtedly due to the defi- 
ciency of mineral salts in both the 
mother’s and baby’s diet. Among the 
very poor we find many bahies under- 
fed after six or seven months of 
age because by this time the supply 
of breast milk is practically nil and 
a sufficient quantity of cow’s milk 
cannot be afforded. The mother is 
afraid to give any semi-solid foods for 
fear the baby’s digestion will be upset, 
and the baby refuses to eat because it is 
still permitted to nurse whenever it 
cries. This common prejudice against 
giving the baby foods other than milk 
is not easily overcome, and if our ad- 
vice is followed in this respect, and 
any illness develops the mother imme- 
diately holds us responsible, and it is 
hard to regain her lost confidence. Slow 
as results are in this field of work we 
are hopeful that through extensive ante- 
natal work combined with our infant 
welfare activities a gradual improve- 
ment in infant health will be brought 
about. 


TEXAS FACTS 


Area—265,896 square miles. 
Population, 1930—5,824,715. 


All the New England states would be lost in this area! 
Nearly half the counties in Texas, of which there are 254, 


have a population of less than 10 people per square mile. 


Texas was made a state in 1845. 


dairying are very important industries. 


The N.O.P.H.N. 1931 census reports 231 public health nurses in Texas. 


It has great natural resources: 
natural gas, petroleum, clay deposits, gypsum, and lumber. 


silver, iron, coal, 
Stock- and wheat-raising and 


This gives 


25,000 people to each public health nurse, as compared to 33,000 to each public health nurse 
in 192 


in 1924, 











Health Work in St. Louis Parochial Schools 


HARVEY SMITH. 


EALTH programs in parochial 
schools are no new occurrence. 


For years, parochial schools, indi- 
vidually and in systems, have been co- 
operating with state and local depart- 
ments of health, with public health 
nursing groups, with tuberculosis asso- 
ciations, and with other health agencies 
in the community in the furtherance of 
a health program for their pupils. But 
a large parochial school system launch- 
ing a health program of its own, inde- 
pendent of outside public health agen- 
cies, is something new. And it is in this 
that the St. Louis parochial school sys- 
tem is unique. 

The position of St. Louis in regard to 
medical inspection of school children is 
somewhat different from that usually 
found in other large cities of the country. 
In New York, Chicago, Philadelphia, 
and San Francisco, for instance, the city 
board of health provides medical in 
spection of school children. In this way 
both public and parochial schools are 
cared for alike. Similarly, in rural and 
semi-rural districts this service is usually 
given under the jurisdiction of the state 
board of health and all schools in the 
territory are served, no matter under 
what auspices they are administered. In 
St. Louis, however, medical inspection 
of school children is a province of the 
Board of Education and not of the De- 
partment of Health. ‘This leaves the 
parochial schools without medical in- 
spection, unless supplied by their own 
school system—and this is just what is 
arranged. 

While this program of health work 
inaugurated by the parochial schools of 
St. Louis is a financial burden not usu- 
ally borne by parochial school systems, 
it has offered opportunity for developing 
a well-rounded health service of high 
standard suited to the particular needs 
of the local parochial school system. It 
has made possible the linking of a health 
education program with health examina- 
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tions and follow-up service. It has fur- 
ther provided an opportunity, greatly to 
be desired but usually not possible in 
other school systems, of having a divi- 
sion of teacher-training under university 
auspices as part of the general health 
program. 


HOW THE PROGRAM STARTED 


Previous to the establishment of the 
Catholic School Health Bureau of St. 
Louis in September, 1927, the health 
work in the parochial schools of St. 
Louis and the surrounding county was 
conducted by volunteer agencies. Vol- 
unteer physicians and dentists undertook 
inspection in the schools; St. Louis Uni- 
versity provided speakers for educational 
institutes; the Tuberculosis and Health 
Society promoted classroom health edu 
cation, and Catholic women’s organiza- 
tions cooperated in the general promo- 
tion of all these activities. However, 
worthwhile as this program was, it 
lacked unity and was uncertain in re- 
gard to permanency. Hence, a Catholic 
School Health Committee was formed 
with representation from all of these 
groups under the chairmanship of the 
Superintendent of Parochial Schools. 

It was not long before the Committee 
saw that the best way to have a proper 
health program in the schools and to 
provide a balanced and adequate service 
was to have a health bureau of its own, 
functioning as an integral part of the 
parochial school system. Archbishop 
Glennon, who had encouraged the vari- 
ous volunteer groups in their health 
work in the schools, strongiy endorsed 
the proposal. In order to make this 
bureau possible, he asked the Council 
of Catholic Women to sponsor the move- 
ment and to raise the necessary funds. 
The administrative responsibility was 
placed in the hands of the Superintend- 
ent of Parochial Schools, and the St. 
Louis University School of Medicine 
was asked to supervise the health pro- 
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gram in order that the proper authorita- 
tive direction and the very best in mod- 
ern health service might be given to the 
schools. 

The Catholic School Health Bureau 
became a reality on September first, 
1927, the first bureau of its kind in the 
United States. It was located at the 
St. Louis Univérsity School of Medicine, 
a central point from which the staff 
could work conveniently with all the 
schools, where supervisory service, a 
health library, expert consultation serv- 
ice were all available, and perhaps, best 
of all, a location which gave a prestige 
to the Bureau that none other would 
have equalled. 

The program outlined for the Bureau 
included routine health examinations, 
general medical supervision, follow-up 
for correction of defects, referral service 
to proper clinics or other organizations 
when necessary, classroom health edu- 
cation and teacher-training. The staff 
employed to carry on this work included 
a director, four physicians, two graduate 
nurses and an office secretary. At the 
end of the first year, a social worker was 
added to the staff to assist in the tre- 
mendous problem of follow-up, so nec- 
essary for the proper correction of 
physical defects. This addition to the 
staff was made possible through the 
financial generosity of the Daughters of 
Isabella, a local Catholic women’s or- 
ganization. 


OUTSTANDING RESULTS ALREADY 
OBTAINED 


Although only four years have passed 
since the Catholic School Health Bureau 
was established, the practicability of 
such a bureau has been fully demon- 
strated by the beneficial results 
achieved. Excellent codperation in the 
schools is effecting a better appreciation 
of health and greater correction of 
physical defects, resulting in higher 
scholarship, better behavior, increased 
vigor and improvement in the general 
health of the parochial school children. 
Records show that during the past four 
years, or since the Bureau was estab- 
lished, health work has been conducted 
in 104 parochial schools of the city and 


county. In these schools, health exam- 
inations have been given to 30,000 chil- 
dren, 8,000 of whom have been kept 
under continued observation. 

The value of the health examination 
as a procedure in discovering physical 
defects is perhaps best realized when we 
state that approximately 85 per cent of 
all children examined are found to have 
one or more defects—these defects rang- 
ing in seriousness from a simple coryza 
or a slight deviation in vision to a seri- 
heart or lung condition. Dental 
caries leads all other defects with a per- 
centage of 64 per cent in all children 
examined. 
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Records show that during the past 
year, 1,836 homes were visited and 466 
mothers seen at school. There were 
1,325 special individual conferences held 
with children at school in regard to the 
correction of defects, and 194 visits were 
made by workers to clinics escorting 
children who could not otherwise attend. 
It has been impossible to get a complete 
record of corrections resulting from the 
examinations, but it can be said that at 
ieast 350 children with poor vision had 
this defect cared for in 1931; that 1,200 
children went to a dentist or a dental 
clinic; and that 1,000 underweight chil- 
dren gained sufficiently following advice 
given at the time of examination that 
they ceased to be a matter of concern 
in this respect. 

In a health educational way, health 
institutes for the teaching sisters have 
been arranged, and classes in school 
hygiene, health education and the care 
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of the problem child have been specially 
scheduled at St. Louis University for 
parochial school teachers. Through 
such classes, the sisters have been able 
to get needed instruction in health and 
at the same time obtain scholastic credit 
from the University. 

Health essay and health poster con- 
tests, radio programs, classroom health 
lessons, and even an all-school health 
festival and pageant have been conduct- 
ed in an effort to put across the message. 
Talks to mothers’ clubs, parish groups 
and women’s organizations have also 
helped greatly to put over the program 
and enlist codperation. 


THE HEALTH EDUCATION PROGRAM 


The most important development in 
health education for the Bureau has 
been the undertaking of the preparation 
of a course of study in health for the 
parochial schools. This course of study 
is now in the hands of a group of sisters, 
representatives of the various teaching 
orders, who are writing a course on 
health which will be made part of the 
regular curriculum of the parochial 
schools. The course is a graded plan 
suited to the particular needs of the 
local situation. It is being supervised 
by the St. Louis University School of 
Education and the Catholic School 
Health Bureau. 


The Bureau has worked very closely 
with the local Department of Health in 
regard to communicable disease control. 
Suspicious cases are reported by the 
Bureau to the Department and follow- 
up in the homes, exclusion of contacts 
and routine for readmission are taken 
care of by workers from the Depart- 
ment. Preventive measures for control 
of communicable disease are also cared 
for by the Health Department, which 
annually sends physicians to the paro- 
chial schools to administer small-pox 
vaccine and diphtheria toxin-antitoxin. 

Believing that an organization cannot 
travel far without vision and that there 
can be no great vision without research, 
the Bureau has attempted to carry on 
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in a small way a continuous research 
service in order that the future program 
might be directed most advantageously. 

Monthly, the findings of the health 
examinations conducted have been anal- 
yzed to ascertain the trend in physical 
defects and to learn the relation between 
schools, neighborhoods, racial groups, 
etc. In this way, the géneral program 
of the Bureau has been strengthened and 
emphasis placed on the most needy 
phases of the program. 

Two outstanding studies have been 
made by the Bureau which have been 
very helpful. One of these was a survey 
of what other Catholic communities are 
doing for handicapped children in paro- 
chial schools and the other, a study of 
health knowledge versus health habits 
of the children cared for by the Bureau. 

The establishment of a Children’s 
Dental Clinic by the St. Louis Univer- 
sity School of Dentistry, made possible 
through the generosity of a local donor, 
has been one of the biggest develop- 
ments in the health. program for paro- 
chial schools. So great was the need 
for free dental care among the children 
that there has been a long waiting list 
ever since the clinic was established. 
Records show that to date 4,742 chil- 
dren from 67 schools have received 
treatment. 

Four years have passed since the 
Catholic School Health Bureau was 
established. No greater progress can 
be recorded than that which tells of the 
increased prestige of the Bureau, the 
advance in community interest and the 
greater cooperation of individuals 
and agencies working with the Bureau. 
The beneficial results which have been 
accomplished are not oaly satisfying and 
encouraging, but convince one that the 
health work of the Bureau is worth 
while and should continue. Much has 
been accomplished and with the contin- 
ued cooperation of all those who have 
helped to make this work possible, the 
Bureau can go forward and accomplish 
even more far-reaching results in the 
future. 

















Summer Schools and Institutes Open to Public Health 
Nurses---Summer of 1932 


The following schools and universities which offer a year’s course in public health nursing 
meeting the minimum requirements of the National Organization for Public Health Nursing 
are announcing summer sessions. For students meeting the admission requirements this work 
may be counted toward a certificate or degree. 


University of California, Berkeley, Cal. June 23-August 3. Mrs. Elizabeth S. Soule, Guest 
Instructor, Public Health Nursing. Same course to be given by the University of Cali- 
fornia in Los Angeles under Mrs. Helen Halvorsen. June 27-August 6. 

For iurther information write to Miss Edith S. Bryan, Assistant Professor of Public 
Health Nursing. 

University of Michigan, Ann Arbor, Mich. June 27-August 6. Miss Marion Howell, Guest 
Instructor, Public Health Nursing. Special week-end institutes are also scheduled for those 
unable to attend the regular summer session. 

For further information write to Mrs. Barbara Bartlett, Professor, Public Health 
Nursing. 

University of Minnesota, Minneapolis, Minn. First Term June 15-July 23. Second Term 
July 25-August 27. 

For further information write to Miss Eula B. Butzerin, Director of Public Health 
Nursing. 

Washington University, St. Louis, Mo. June 17-July 29. 

For further information write to Miss Anna Heisler, Professor of Public Health Nursing 

Columbia University, Teachers College, New York City. July 5-August 12 

For further information write to the Secretary of Teachers College 

Western Reserve University, Cleveland, O. June 20-July 30. 

For further information write to Miss Marion G. Howell, Director, Public Health 
Nursing, School of Applied Social Sciences. 

George Peabody College for Teachers, Nashville, Tenn. First term, June 9-July 17. 
Second term, July 18-August 25. 

For further information write to Miss Aurelia B. Potts, Director of Nursing Education 

Vanderbilt University, Nashville, Tenn. June 10-July 23. 

For further information write to Miss Mary J. Dunn, Professor of Public Health 
Nursing. 

University of Washington, Seattle, Wash. June 15-August 25. Miss Edith S. Bryan, 

Guest Instructor, Public Health Nursing. 
For further information write to Mrs. Elizabeth S. Soule, Director, Department of 
Nursing Education. 


OTHER COURSES OF INTEREST TO PUBLIC HEALTH NURSES 


American National Red Cross Teacher Training Courses for Instructors in Home 
Hygiene and Care of the Sick: Available to nurses in codperation with: 
Pennsylvania State College, State College, Pa. July 5-August 14. 
Colorado Agricultural College, Fort Collins, Colorado, July 8-August 19. 
*University of California, Los Angeles, Cal. June 27-August 12. 
TSyracuse University, Syracuse, N. Y. June 27-August 5. 
For further information write to Miss Mabel J. Rue, National Director, Home Hygiene 
and Care of the Sick Service, American Red Cross, Washington, D. C. 

Stanford University, Cal. June 23-September 3. Offers courses in Public Health Adminis 
tration, and others of interest to public health nurses. 

For further information write to Dean of the Summer Quarter. 

Colorado State Teachers College, Greeley, Colo. First half, June 18-July 23. Second 
half, July 25-August 27. Offers courses in History of Nursing, Methods of Supervision, 
Home Hygiene, and Care of the Sick. 

For further information write to Miss Phoebe Kandel, Department of Nursing Edu- 
cation. 

University of Chicago, Chicago, Ill. June 20-July 22. Offers courses in the Field of 
Public Health Nursing and Supervision in Public Health Nursing. Miss Harriet Frost, 
Guest Instructor. 

For further information write to the Registrar. 
*Restricted to nurses in the Pacific Branch Area. 
tRestricted to nurses in New York State. 
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[Summer Schools Continued | 


Hyannis Normal School in coéperation with the Massachusetts Department of Public 
Health. July 5-August 12. Offers courses designed for school nurses. 

For further information write to Dr. Fredrika Moore, State Department of Public 
Health, State House, Boston, Mass. 

State Department of Public Instruction, New Jersey. Conducts a summer school at Ocean 

City, N. J., June 27-July 30. Offers courses in Health Education and School Nursing. 
For further information write to Miss Lula P. Dilworth, Assistant in Health Education, 
Department of Public Instruction, Trenton, N. J. 

State Teachers College, Buffalo, N. Y. June 27-August 5. In codperation with the New 
York State Department of Education. Courses are given to meet the requirements for 
certification as school nurse teachers 

For further information write to State Supervisor of School Nurses, State Education 
Building, Albany, N. Y. 

College of Physicians and Surgeons of Columbia University, New York City. June 13- 
June 30. Offers a course in School Health Supervision designed primarily for physicians 
but open to experienced school nurses. 

For further information write to DeLamar Institute of Public Health, 630 West 168th 

Street, New York City. 
Cornell University, Ithaca, N. Y. July 11-August 19. Offers courses in Health Education. 
For further information write to the Office of Summer Sessions, Goldwin Smith Hall 

New York University, New York City. Offers courses in Child Hygiene, and Methods of 
Teaching Health at the School of Education, New York City, July 7-August 17, and at 
the New York University Camp, Lake Sebago, Sloatsburg, N. Y., July 5-August 13. 

For further information write to Miss Marguerite M. Hussey, Department of Physical 
Education. 

New York School of Social Work, 105 East 22d Street, New York City. First term, June 
13-July 23. Second term, July 25-August 31. As the summer quarter is one of the regular 
quarters of the School, the requirements for admission are the same as for the fall, winter, 
and spring quarters. The admission requirements are 

1—An undergraduate degree from an accredited college, or 
A minimum of two full vears of college work plus one of the following: 
a. Four years of social work in an agency known to have high standards. 
b. The completion of a nurses’ training course. 

Syracuse University, Syracuse, N. Y. June 27-August 5. Offers course in Public Health 
Nursing and other courses counting toward a certificate 

For further information write to Miss Ellen L. Buell, Director, Department of Public 
Health Nursing. 

University of Hawaii, Honolulu. June 29-August 9. Offers course in Health Education by 
Dr. C. E. Turner in connection with the regional conference of the World Federation of 
Education Associations. Other courses in Bacteriology, Psychology. and General Education 

For further information apply to the University of Hawaii, Summer Section, Hono 
lulu, T. H. 


CANADIAN COURSES 


University of Western Ontario, London, Canada. July 4-August 12. Offers a course in 
Public Health and Bacteriology. 
For further information write to Dr. A. J. Slack, Director of the Institute of Public 
Health. 
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Activities of the W. K. Kelloggs Foundation 


By RUTH 


MONG the foundations and trusts 

that have arisen within the past 

few vears devoted to the better- 
ment of human welfare, one of particu 
lar interest is the W. K. Kellogg Foun- 
dation, of Battle Creek, Michigan. 
Established in 1930 through the gen- 
erosity of Mr. W. K. Kellogg, Battle 
Creek manufacturer of cereal breakfast 
foods, it has in the short time it has 
been organized, developed an extensive 
program of child welfare. Although not 
a direct result of the White House Con- 
ference, the Foundation does carry into 
immediate effect some of the provisions 
of the Children’s Charter. The pur 
poses are stated as follows: “To directly 
or indirectly become actively engaged in 
child welfare, to consider ways and 
means of helping in matters of child 
health, child education, child recreation, 
and character building, to influence 
school children so that health education 
may in turn penetrate the school, the 
home, and the community.” 

To guide the activities of the W. k. 
Kellogg Foundation there is a board of 
directors made up of six business men 
and two professional men, with Dr. 
Stuart Pritchard as executive and med 
ical director. 

The program is largely educational, 
being built around the schools. The 
health examinations and all other med- 
ical work are carried on by the Foun- 
dation with the sanction and the co- 
operation of the state and local medical 
societies. The local physicians come 
into the schools for the routine exam- 
inations and are paid by the Foundation 
for the time they give. A committee is 
appointed by the County Medical Soci- 
ety to work with the director of health 
in each school. 


LARGELY A RURAL PROGRAM 


A large part of the activities at the 
present time is being carried on in rural 
communities, Barry County, which is 
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north of Battle Creek, was chosen for 
the first rural work because it is strictly 
a rural community. With the coopera- 
tion of the Michigan Department of 
Health, the Rockefeller Foundation, 
and the U. S. Public Health Service, a 
County Health Unit has been estab- 
lished there by the Foundation, which is 
carrying on a generalized program. A 
full-time health officer, a sanitary officer, 
three public health nurses, a full-time 
Boy Scout executive, an instructor of 
health education, and a secretary com- 
prise the staff of the County Health 
Unit. A similar unit is to be started 
very soon in an adjoining county. 

The Foundation is 
consolidation of rural 


encouraging the 
and has 
aided in several instances by giving half 


schools, 


the cost of building and equipping such 
schools These include all 
grades from kindergarten to university 
entrance. Music, art, vocational train- 
ing and health courses are a part of the 
curriculum so that the rural child may 
have an equal if not a greater oppor- 
tunity than the urban child. Each of 
these schools is equipped with a gym 
nasium-auditorium which serves as a 
community center as well as a day 
school. 

In each there is a complete 
health unit including a nurse’s room, 
doctor’s examining room, fully equipped 
dental room, and a health class room. 
Health education is taught in formal 
classes from the junior high through the 
twelfth grade, and a _ correlation of 
health with other classroom activities is 
carried on in the lower grades under the 
supervision of the health teacher. 

The health supervision program in- 
cludes the annual physical examination 
by a physician, vision testing by Snellen 
chart, hearing test by 4-A audiometer, 
immunization for small-pox and diph- 
theria, and X-ray of the chest together 
with the Von Pirquet test. Follow-up 
work including home visiting is done by 


schools 


school 
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the nurse to see that the children with 
defects are observed and treated by the 
family physician and dentist. Thus 
health information and health education 
are brought to the parents in the home. 
The parents are notified of the hour at 
which the examination of their child 
will take place and are urged to be 
present to discuss the health of their 
child with the examining physician. 

The service of a local dentist ap- 
pointed by the dental society is engaged. 
Dental examinations and_ prophylaxis 
are given to all, and dental corrections 
to those who could not otherwise afford 
them. 


A SPECIAL SCHOOL FOR SPECIAL 
CHILDREN 

At about the same time that the 
Foundation started its work, Mr. Kel- 
logg made a gift to the Battle Creek 
Public Schools which made it possible 
for them to build a new school espe- 
cially designed and equipped at the cost 
of half a million dollars to meet the 
needs of all types of children of the city 
and to develop in them those individual 
abilities which would enable each to 
meet most effectively the obligations of 
life. This school was named the Ann J. 
Kellogg School in memory of Mr. Kel- 
logg’s mother, who was one of Michi- 
gan’s pioneer teachers. The objectives 
of this school embody the aims set forth 
by the recent White House Conference 
on Child Health and Protection. 

The school is under the supervision of 
the superintendent of schools and the 
principal. All health activities are ad- 
ministered by the director of health 
education of the W. K. Kellogg Foun- 
dation, who is directly responsible to the 
principal. The medical work is under 
the general supervision of an advisory 
committee made up of the city health 
officer, president of the County Med- 
ical Society, the city school physician, 
the medical director of the W. K. Kel- 
logg Foundation, a local representative 
of the Michigan Crippled Children’s 
Commission, the superintendent of 
schools, the principal of the Ann J. 
Kellogg School, and a general chairman 
of the consulting physicians whose serv- 
ices are used in the health program. 
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The County Medical Society appoints 
groups of consultants to participate in 
the work with the general chairman. 
Medical service teams are appointed to 
do the medical work pertaining to the 
routine health examinations, the immu- 
nization program, and the chest X-rays 
and tuberculin tests. The nursing serv- 
ice and home visiting are done by a 
school nurse under the director of health 
education. 

Children with orthopedic defects and 
those with impaired hearing and vision 
are under the supervision of the State 
Department of Special Education, and 
the state contributes financial aid for 
their education. State clinics are held 
once a year at the school. 

Besides the medical work which is 
sponsored in the school by the Founda- 
tion there is also provided a psycholo- 
gist who is called the Director of Pupil 
Placement and who makes a study of 
the mental health and development of 
the children. They are aided and 
guided with many of their problems of 
adjustment and behavior. Pupils who 
are unable to adjust themselves to life 
in a sufficiently satisfactory manner are 
placed in social adjustment classes. The 
program is designed to correct the mal- 
adjustment and to get them back into 
the normal groups as quickly as possi- 
ble. Thus an analysis of the mental, 
physical, and emotional status of the 
children is made and they are assisted 
in eliminating or minimizing their 
handicaps and in the discovery of their 
respective interests. Some pupils ex- 
perience severe difficulties in reading 
but have abilities that are not otherwise 
retarded. The work with this group 
involves diagnosis of tae particular dif- 
ficulties and private iutoring to over- 
come those difficulties. 

For a group of pupils who have 
trouble with the academic phases of the 
regular class work, there are adjusted 
program classes. The curriculum is not 
merely an abbreviated form of that used 
for the rest of the school, but is def- 
initely selected on the basis of its 
present and future value in the lives of 
these boys and girls. 

The anemic, underweight, malnour- 
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ished and tuberculosis contact children 
form the lowered vitality group in the 
open air classes. They are provided 
with rest, milk, cod liver oil, sunshine 
treatments and suitable physical exer- 
cises. The sunshine baths are furnished 
in the solarium of the school and all 
treatments are given by definite pre- 
scription from a physician. The light is 
radiated from four special carbon arcs 
suspended from the ceiling. The sight 
saving classes have as their objectives 
proper eye hygiene and conservation of 
sight. Every method for avoidance of 
eye strain is used. Blind children and 
those whose vision is becoming worse, 
such as in cases of progressive myopia, 
are taught to read Braille. 

The hard of hearing children are 
taught speech reading or visual hearing. 
Moving pictures and_ other special 
equipment are used to develop in them 
the ability to use properly the various 
organs of speech. Children who have 
such defects as lisping, stuttering, stam- 
mering, and cleft palate are placed in 
classes for speech correction. 

The largest group of the special edu- 
cation department is the orthopedic sec- 
tion. The program is flexible and the 
children in this department have time 
each day to have treatments. The 
hydrotherapy department, which is in 
charge of the physiotherapists, is 
equipped with a warm water pool, whirl- 
pool baths, special lamps, and bakers 
which are used to aid in the re-educa- 
tion of paralyzed muscles and the cor- 
rection of the varied physical deformi- 
ties. These treatments and corrective 
physical exercises are supplemented by 
work in occupational therapy. This 
provides therapeutic exercises that are 
interesting and creative as well as reme- 
dial, and includes units in such work as 
sewing, weaving, cooking, clay modeling, 
typing, printing, woodwork and _bas- 
ketry. Because of the belief in the im- 
portance of developing a healthy mental 
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attitude toward physical handicaps, the 
school’s program provides for free asso 
ciation of the handicapped with the 
normal children. 

A unique section in the special edu- 
cation department is the group of spe- 
cially gifted children. These pupils are 
carrying a greatly enriched program 
with no more effort than is required of 
the ordinary child to do the work of 
the regular grades. 


EVEN A SUMMER CAMP IS PROVIDED 


One of the latest projects of the W. K. 
Kellogg Foundation is a permanent 
summer camp for handicapped children 
at Pine Lake in Barry County. The 
children for this camp will be selected 
from the various schools with which the 
Foundation is cooperating, including the 
Ann J. Kellogg School. The shore line 
is particularly suitable for sunlight and 
air bath treatments for handicapped 
children. The beach is sandy and bath- 
ing facilities are ideal. The camp will 
provide accommodations for two hun- 
dred children for an eight weeks’ camp- 
ing period. With these facilities offered 
the lowered vitality group and the ortho- 
pedic group it is hoped that they will 
make steady progress throughout the 
year. The campers will be selected for 
periods of four or eight weeks ac- 
cording to the needs of the individual 
child. A nutritionist, two physio- 
therapists, and a nurse will be a part 
of the staff of the camp besides the 
regular staff of experienced camp 
counselors. 

The activities of the Foundation are 
not limited to any country, race, creed, 
or religion, nor are they confined within 
any geographical boundaries. ‘There is 
no time set for the completion of the 
work being done. It is not a demon- 
stration, but it is hoped that it may 
prove to be a worthwhile project and 
that it will carry on by its own momen- 
tum in the years to come, 
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H. E. Hasseltine, M.D., Baltimore 
College, 1904, is senior surgeon, U. S. Public 
Health Service, in charge of Field Investiga 
tions of Undulant Fever Address National 
Institute of Health, Washington, D. C 


Medical 


Carolyn T. Ladd is a graduate of Wellesley 
College and of the Yale School of Nursing 


and is at present an instructor in the Yale 
School. From 1929 to 1931, in company with 
another graduate of the Yale School, she 
worked fer the Colombian Government, help 


ing to organize public health nursing in 
Bogota 

Dr. C. D. Barrett received his degree in 
medicine from Ohio State University He 
has held the following positions: Assistant 
surgeon, Republic Iron and Steel Company; 
U. S. A. Base Hospital No. 31, twenty months 
in France; private practice in Youngstown, 
Ohio. He secured his degree of C.P.H. from 
the School of Hygiene and Public Health, 


Johns Hopkins University. Since then he has 
been county commissioner of health in Wayne 
County, in Mansfield, and fou: 
commissioner of health in 
Ohio; and is at present 
Epidemiology, Michigan Department ol 
Health. He is a Fellow of the American 
Public Health Association 


vears count’ 
Lorain County, 
director, Bureau ot 


Ruth E. Wendell is a graduate of the Illinois 
Training School for Nurses. She has been a 
staff nurse in the Chicago Visiting Nurse As 
sociation; health supervisor, Miami (Arizona 
Public Schools; supervisor of nurses, Commu 
nity Health Service, Chicago Tuberculosis In 
stitute; assistant personnel director, Chicago 
Trust Company, and is at present director of 
the Arizona Society for Crippled Children 


Sister M 
M. Laetitia 


Helen Herb, R.N., and Sister 
Flieger, R.N., have been engaged 


in public health work in Dacca, Bengal, for 
the last two vears. Their work consists in 
training native midwives—conducting health 
centers and visiting the mothers in their homes 


for the purpose of ante-natal, natal and post 
natal work The Sisters in spite of the hard 
ships connected with it and the superstitions 


ind prejudices to overcome, are devoted to 
their work and find it full of interest. There 
great scope for similar work in India 


\trica 


ind China 
Viss Harvey Smith, A.M., Director of the 
Catholic School Health Bureau of St. Louis 


health work for the last 
vears, she was associated 


has been in public 
ten vears. For six 


with the Tuberculosis and Health Society ot 
St. Louis as health educational worker in 
schools and industrial plants. For the past 
four vears, or since the establishment of the 


Catholic School Health Bureau in September 
of 1927, she has served in the capacity of 
director of the Bureau Miss Smith hold 
degrees trom Trinity College, Washington, 
ms ind St. Louis University 

Ruth S. Tappan is a graduate of the Battle 


Creek College School of Nursing, Battle Creek 
Michigan Positions held: Surgical nurse 
Battle Creek Sanitarium; director of nurses, 
Mable Dale Hospital, Yale, Oklahoma; office 
and surgical nurse, Dr. Rowland H. Harris 
Battle Creek, Michigan; student, Merril! 
Palmer School, Detroit, Michigan; Division ot 


Hygiene and Public Health, University ot 
Michigan Her present position is that of 
director of school nursing, W kK Kellogg 


Foundation, Battle Creek, Michigan 























ACTIVITIES of the NATIONAL ORGANIZATION 
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N.O.P.H.N. STAFF NEWS 


South-Westward Ho—goes a part of 
the N.O.P.H.N.. staff at Convention 
time. The others will “keep the home 
fires burning” in the New York office 
where there are daily calls for all sorts 
of help in these emergency times. 

Those who will attend 
tion are: Miss Tucker, Miss Haupt, 
Miss Carter, Miss Crain, Miss Davis, 
Miss Tittman, and Miss Royer. They 
may be reached at the N.O.P.HLN. 
booth, No. 63, for consultation on local 
problems and for information as to 
“how it is done elsewhere.” Appoint- 
ments may be made with Miss Tittman, 
who will have individual conferences in 
the J.V.S. office, Room 18 of the Audi- 
torium. Miss Carter will represent the 
magazine as assistant editor. 

Field trips are being planned both 
coming and going. Field service is the 
very core of N.O.P.H.N. activity and 
every effort is being made to preserve 
enough travel allowance to keep alive 
this important phase of our work. The 
trip to San Antonio provides an econom- 
ical way of making field visits en route. 

The Executive and Finance Commit- 
tee of the N.O.P.H.N. are suiting the 
convenience of the majority of their 
members by meeting in Chicago, April 
6 and 7. 

At the request of the Rosenwald Fund, 
Miss Haupt and Miss Nina Gage of 
Hampton Institute, Virginia, are spend- 
ing three weeks before the Convention 
in southern states studying Negro nurs 
ing education and Negro public health 
nursing. 

Miss Davis, secretary for the Lay 
Section, is planning visits to board and 
committee members in Kansas and Ne- 
braska after the Biennial. In May she 
will assist in a board members institute 
at the Connecticut State Conference of 
Social Work. 


the Conven 


Visits to the public health nursing 
courses in Richmond and Syracuse are 
on the schedule for Miss Carter. 

Miss Tittman hopes to make side 
trips through the South on her way to 
San Antonio and Miss Crain will stop 
off in the middle western states. 

Mrs. Hodgson has had the most 
active field trip program of any of the 
staff during February and March. In- 
stitutes on tuberculosis were held in 
Florida, South Carolina, Tennessee, and 
New Jersey, with enthusiastic attend- 
ance of both white and Negro nurses, 
ranging from fifty to eighty in number. 

The N.O.P.H.N. is participating in a 
held study conducted by the Association 
of Community Chests and Councils in 
Flint, Michigan, in connection with 
which Mrs. Hodgson made a three-day 
field visit. 


+ 
It is with great regret that we an- 
nounce the resignation of Miss Ruth 


Gilbert both as assistant director of the 
N.O.P.H.N and as assistant editor of 
PuspLic HEALTH Nursinc. In her dual 
capacity, she has made a splendid con- 
tribution to important aspects of the 
organization's activities. Almost half of 
her time has been devoted to a study of 
the actual and possible developments of 
mental hygiene as part of a_ public 
health nursing service. While the 
N.O.P.H.N. budget will not allow the 
replacement of Miss Gilbert by another 
worker, Miss Gilbert has built a ground- 
work which will enable the N.O.P.H.N. 
to continue its active interest in this 
field. Miss Gilbert goes to Hartford as 
mental hygiene supervisor of the Hart- 
ford Visiting Nurse Association. 

Miss Dorothy Carter, the assistant 
director primarily responsible for the 
activities of the N.O.P.H.N. in public 
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health nursing education, will now serve 
also as assistant editor of the magazine. 

Any curtailment of the staff is much 
regretted and. necessitates additional 
responsibilities for each one. However, 
in this as in so much else, we simply 
reflect what is happening locally. With 
a smaller budget and smaller staff, we 





PUBLIC HEALTH NURSING 


must meet increased calls. It is our aim 
with the help of our membership, indi- 
vidual and corporate, to maintain those 
services that are essential to the sound 
development of public health nursing 
throughout the country. The very 
crisis through which the country is pass- 
ing makes this the more imperative. 


THE LAST LAP OF THE N.O.P.H.N. ENROLLMENT 


With the end of the N.O.P.H.N. Spe- 
cial Membership Enrollment in sight 
there is evidence of a last-minute and 
concentrated effort in every part of the 
country to lead in the race for member- 
ships. As this article to press, 
Rhode Island, with only about 16 per 
cent of its public health nurses yet to 
be enrolled, is in first place. Some of 
the other states, however, which were 
slow in getting started are now making 
up for lost time and, judging from the 
returns they have sent in to National 
Headquarters in the last two weeks, 
will give Rhode Island real competition 
in the last lap of the campaign. 

The number of applications received 
each week is steadily increasing. More 
than three hundred local organizations 
have now reported 100 per cent member- 
ship in the N.O.P.H.N. and it is ex- 
pected that many others will be 


goes 


added to the list before the Biennial. 

A great deal of interest is being cen- 
tered on the state-by-state report of the 
results of the drive which is to be made 
at the Biennial Convention in San An- 
tonio, as each state is eager to make a~ 
good record. There is only a fortnight 
remaining but that is ample time to 
reach the goal of doubled membership if 
every public health nurse will do her 
share, working either individually, 
through her State Membership Com- 
mittee, or in coéperation with National 
Headquarters. If you have not yet been 
actively working to secure new mem- 
bers, won't you take part now?  In- 
creased membership is necessary not 
only to extend the services of the 
N.O.P.H.N. but to help preserve the 
usefulness and efficiency of the National 
Organization at a time when it is needed 
most. 


The following table shows the per cent of the total number of nurses in states enrolled as 


members of the N.O.P.H.N. 


The number of members is based on applications received at 


headquarters, and the total number of nurses on the estimated 1931 census. 





PERCENTAGE PERCENTAGE 

OF ENROLL- OF ENROLL- 
STATE MENT STATE MENT 

Rhode Island 84% Virginia — 52% 

North Dakota ng Mississippi 49% 

: “e Tennessee 49% 

New Mexico 67% Connecticut 41% 

Oklahoma 65% Kentucky 46% 
Arizona 43% 

gee 0% Dist. of Col. 8% 

Maine 58% West Virginia 43% 

Arkansas 57% lowa 41% 

of Kansas 41% 

re om Massachusetts 0% 

Colorado 0 Washington 40% 

Missouri 53% Utah 37% 





PERCENTAGE PERCENTAGE 

OF ENROLL- OF ENROLL- 
STATE MENT STATE MENT 
Indiana 36% North Carolina 30% 
Georgia 35% Pennsylvania 29% 
Michigan 35% Vermont 29% 
New York 35% Illinois 26% 
Minnesota 34% New Hampshire 25% 
South Dakota 34% New Jersey 24% 
Florida 33% Ohio 22% 
Idaho 33% Louisiana 21% 
Montana 33% Alabama 20% 
Nevada 33% California 20% 
Oregon 31% Nebraska 20% 
South Carolina 31% Wyoming 13% 
Wisconsin 31% Maryland 9% 

















ORGANIZATION ACTIVITIES 
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ROLL OF HONOR 


The following are the local organizations which have reported 100 per cent membership 


in the National Organization during the past month. 
February, 


Roll which appeared in the January, 


NURSING. 
to notify National Headquarters. 
ALABAMA 
County Health Department, Geneva. 
CALIFORNIA 
Visiting Nurse Association, San Francisco 
CONNECTICUT 
Visiting Nurse Association, Bridgeport. 
Manchester Memorial Hospital, Public Health 
Nursing Department, South Manchester. 
State Department of Health, Bureau of Public 


Health Nursing, Hartford. 
FLORIDA 


City Health Department, Gainesville 


GEORGIA 
Metropolitan Life Insurance Co., 
Metropolitan Life Insurance Co., 
Georgia-Kincaid Mills, Griffin. 
Chatham- Savannah luberculosis 
Savannah 


Atlanta Unit 
Griftin, 


Association, 


Chatham County Health Department, Savannah 
Savannah Health Center, Savannah. 
ILLINOIS 
Visiting Nurse Association, Evanston 
State of Illinois Department of Health, Spring 
field 
INDIANA 
Visiting Nurse League, Fort Wayne 
Children’s Dispensary and Hospital Association, 
Inc., South Bend 
St. Joseph County School Nursing Service, South 
Bend 
City Schools, Terre Haute. 
IOWA 


Des Moines County Health Unit, Burlington. 
Public Health Nursing Association, Des Moines. 
Woodbury County Health Unit, Sioux City. 


Public Schools, Sioux City. 
KENTUCKY 
Lee County Health Department, Beattyville 
MAINE 
Division of Public Health Nursing & Child Hy 
giene, Bureau of Health, Augusta. 
Chapter, American Red Cross, Biddeford. 
Public Health Centre, Gardiner 
MASSACHUSETTS 
Visiting Nurse Association, Arlington. 
Visiting Nurse Association, Inc., Greenfield. 
Visiting Nurse Association of Dover, Medfield, 
Millis and Norfolk, Medfield. 
Chapter, American Red Cross, Melrose. 
Milford, Hopedale, Mendon, Instructive District 


Nursing Association, Milford. 
Community Nursing Association, Plymouth. 


MICHIGAN 
Department of Health and Board of Education, 
Grand Rapids. 
Public Health Nursing Association, Ann Arbor. 
Children’s Fund of Michigan, Detroit. 
Board of Education, Hamtramck. 


MINNESOTA 

Independent School District No. 12, Ely. 
Board of Education, International Falls. 
Visiting Nurse Association, Minneapolis. 


MISSISSIPPI 
Le Flore County Health Department, Greenwood. 
Sunflower County Health Department, Indianola. 


This is a continuation of the Honor 
and March issues of Pusric HEALTH 


If your organization has full staff enrollment and has not yet been listed, be sure 


MISSOURI 
Carroll County Public Health Nursing Service, 
Carrollton. 
Green County Health Department, Springfield 
Visiting Nurse Association, St. Joseph 
MONTANA 
County Nursing Service, Kalispell 
NEBRASKA 
Holt County Chapter, American Red Cross, 
O'Neill. 
NEVADA 
Nevada Public Health Association, Reno 


NEW HAMPSHIRE 
District Nursing Association, Concord 
Chapter, American Red Cross, Lincoln 
District Nursing 


Association, Portsmouth 


NEW JERSEY 


Bergen County Tuberculosis & Health Associa 
tion, Inc., Hackensack 
Red Cross Public Health Nursing <Associatior 
Keyport. 
Monmouth County Organization for Social Ser 
vice, Red Bank 
NEW YORK 
Nassau County Public Health Committee on Ma 
ternity, Infancy, Child and Social Hygiene, 
Mineola 
North Shore Public Health Association, Flus! 
ing, L. I 
Visiting Nurse Association, Mt. Vernon 
OREGON 
Baker County Health Association, Baker 


Marion County Department of Health, Salem 


PENNSYLVANIA 

Westmoreland County Chapter, American Red 
Cross, Greenburg 

South Eastern Chapter, American Red Cross, 


Philadelphia Branch, Philadelphia 
Lackawanna County Branch, Pennsylvania Tuber 
culosis Society, Scranton, 


SOUTH CAROLINA 


Department of Health, Charleston 


TENNESSEE 


Rutherford County Health Department, Mut 
freesboro. 
Davidson County Health Department, Nashville 
TEXAS 
Board of Education, Beaumont. 
Lower Rio Grande Valley Health Unit, San 
Benito. 
UTAH 
Metropolitan Life Insurance Company, Salt Lak« 
City Unit. 
Visiting Nurse Association, Salt Lake City 
Utah Tuberculosis Association, Salt Lake City 


WASHINGTON 
Public Health Nursing Association, Tacoma. 


WEST VIRGINIA 
Public Schools, Charleston. 
Wood County Chapter, American 
Parkersburg. 


WISCONSIN 
Neenah- Menasha 
Neenah. 
Racine County 
Racine. 


Red 


Cross, 


Visiting Nurse Association, 


Chapter, American Red Cross, 














BOARD axnCOMMIT TEE MEMBERS’ FORUM 


Edited by KATHARINE Biccs MCKINNEY 





VOLUNTEER SERVICE IN THE ECONOMIC EMERGENCY 


This is the time to make your volun 
teer program a real part of your organ- 
ization. Volunteers can assist in reliev- 
ing the professional staff in all sorts of 
jobs if some one will take the time to 
teach details. They can be of actual 
help in cutting down expenses, and will 
be receiving valuable training as poten 
tial board members. Volunteer service 
has publicity value in that it offers an 
opportunity to show a group of lay 
people the problems of the organization 
and the group in turn interprets the or- 
ganization’s needs to the public. The 
tremendous importance of an adequate 
public health nursing program, particu- 
larly in times such as these; the disas- 
trous results of cutting the staff and the 
fine calibre of professional work are all 
new ideas to the volunteer to report to 
her friends. 

The volunteer should be a vital part 
in any organization professing to serve 
the community and today the volunteer 
is eager to be of real service. She wants 
to feel that her work really counts for 
something and that the task she is given 
challenges her ability. 

HOW TO ORGANIZE VOLUNTEER SERVICE 

Appoint a chairman of volunteers from the 
Board 

The qualifications of this chairman should 
be: ability to give a definite part of her time; 
knowledge of the groups in the community 
the junior groups, church organizations, et« 
judgment of people and wisdom to 
place a person in a job for which she is fitted 

The chairman of volunteers and the director 
of the organization should sit down and 
analyze the whole work of the organization to 
see what services may be carried by a volun 
teer, for example: 

1. Motor service. This is a real need and 
can be a great saving in time of the nurses 
and in expense to the organization. 

a, Taking children or adults to clinics 
when it is not possible for them to 
get there by themselves 

b. Taking nurses to homes if they have 
no cars or are called to outlying 


good 


districts or if the organization needs 
to cut on the regular transportation 
budget 

Clinics, conferences and health centers 
Here several volunteers may be used and 
if well trained, the organization can re 
lease a nurse for field work—if the organ 
ization is using more than one nurse in the 
clinic 
Clerical work 

Stenographic work. Many people 
with this training would be willing 
to help part time, as well as keep 
their hand in if temporarily unem 
ple ved 

Filing and working on records. Fre 
quently volunteers may be found 
who have training in this 

Making of charts and graphs ol 
figures and: statistics This takes 
time which many executives are un 
ible to give although they recog 
nize the value of charts, posters, etc., 
as publicity, as well as in presenting 
figures to the board 

Other services 
Dressings and _— supplies Church 
groups may be secured to take en 
tire charge of making dressings and 
of keeping the loan closet filled with 
supplies, such as 

Layettes, 

Linens, 

Bed pads, et 
The entertainment of children while 
mothers are attending mothers’ 
classes at the health center. In 
several places a nursery was tun by 
volunteers under the leadership of a 
mental hygiene worker. 

When opportunities for volunteer service 
have been found they should be listed; the 
number of volunteers needed for the jobs esti 
mated and amount of time each should give, 


as well as the special qualifications, or training 


necessary for the service. 
FINDING VOLUNTEERS 


The chairmen of 
recruit volunteers. 
various Ways 

Newspaper publicity has been 
when a large number are needed 
Notices were sent out in bills from a 

carefully selected department store in a 

large city asking for volunteers. This meth 

od might bring in unplaceable volunteers, 
so should not be undertaken unless there is 
an effective placement secretary. 


volunteers should then 
This may be done in 


effective 
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Requests in talks before clubs. One cits 
has a representative in all church groups, 
junior clubs, ete., who recruits volunteers 
for chairman from her group 
Notices in church and organization bulle 
tins 
The chairman of volunteers should interview 
each applicant for volunteer service as to her 
experience and background, her interests and 
how much time she will feel able to give. The 
placement of volunteers is most important 

\ training course of introduction to the job* 


should be given each volunteer and definite 
instructions outlined tor each = service For 
example 
Clinic Routine (Child Welfare) 
The value of volunteer service depend- 


upon its regularity 
Attendance 


a) The clinic begins at o'clock 
Please be on duty at that hour unless 
vou have made arrangements with 
the nurse 

(6) If you cannot attend the clinic, please 
notify the chairman of volunteers at 
least a dav in advance so that she 
may obtain a substitute 

Dress 

(a) Please wear an apron or a smock 
This is to serve as a distinctive uni 
form for the volunteer It estab 
lishes her as a part of the clini 
staff and tends to make the mothers 
more comfortable It is best not to 
wear elaborate jewelry 

(b) Please remove vour hat 

Conduct 

(a) Remember that this is a form of secial 
service work and that vour contact 
with the mother mav_ determin 
whether or not she returns 

b) The best way to gain the contiden 


of the mother is to take an interest 
in her baby 

(¢) Remember that the nurse is the per 
son to give health information and 
refer all questions about the baby to 
her You may cause confusion by 


ill-advised comments either in weigh 


ing or in the examining room 
(d) Personal affairs should not be dis 
cussed betore the mothers 
Duties 
(a) Reception clerk 
Mother received and_ registered 
Kecord obtained if an old patient 
and if new patient she is sent to 
the nurse taking histories. 
*See suggested course in Junior League 


from the N.O.P.H.N 


**See material following this article, page 22 


Are you utilizing volunteer service to its fullest extent? 
for organizing and training workers may be secured from several sources. 


BOARD AND COMMITTEE 
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Later—assist mother in dressing 
babies 
b) Weighing 
] Be sure that the cale ire propel 
balanced Accurate weighing 
absolutely necessary no matter how 
long it takes 
Make necessary changes of weights 
smoothly without sudden jarring, 
which might frighten the child 
3. All clothing must be removed be 
fore the baby weighed 
+. Further details of procedure will 
be explained by the nurse 
Doctor's dictation 
\ volunteer can be trained to assist 
in the examining room by taking 
dector’s dictation Many associa 
tions work out a list ot abbreviations 
ol word ised in this examination 
which will facilitate matters for tl 
volunteer 
Ihe volunteer is introduced by the cha 
man to the director of the organization, who 
shows her the details of her service and super 
vises her work or introduces her to the super 
visor who will do so. The chairman should 
follow the volunteer's work to see if she is 
happy and understands the relation of her job 
to the whole program 
A meeting of volunteers should be held reg 
ularly in order to give each volunteer a pictur 


{ 
of the work as a whole and a chance to talk 


over problems 


Some illustrations of a well-organized vol 
unteer program 

Rochester General Hospital has a corps 

of 19 volunteers every day who work in 


various departments of the hospital 

The Volunteer Bureau of the Council o 
Social Agencies in Chicago has been holding 
training courses for volunteers.** Onlv those 
with high school education and willing to 
give one full dav’s work a week are 
for the course. There is a 
At present a course is in 
January report showed 
service was saving money 


accepted 
long waiting list 
session and the 
what volunteer 
for organizations 
There are many other volunteer bureaus 
such as the Association of Volunteers in New 
York City, the Red Cross Volunteer Organ 
ization in Boston, all demonstrating that a 
volunteer program, well organized, taking into 
consideration what the volunteer may con 
tribute, and how she may be effectively used 
is a most important part of a welfare organ 
ization 
ay iil ib‘ 
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If not, suggestions 


Won't 


you write to me for suggestions to fit your particular case? 


Secretary, N.O.P.H.N. Board and Committee 


EVELYN Kk. 


DAVIS, 
Vembers Section. 
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PUBLIC HEALTH NURSING 


AN ANCIENT CALLING AND A NEW PROFESSION 


The Council of Social Agencies of Chicago has been so kind as to allow us to 
quote from a report of a planning conference on Volunteer Training and Placement. 
This report presents so effectively the new point of view in regard to volunteer 


service that it seemed an appropriate sequel to the preceding statement. 
be obtained in full in mimeographed form from the Council.* 


It may 
It is used as a first 


“lecture” for the group of volunteers in training. 


THE TRAINED SOCIAL WORKER AND THE 
VOLUNTEER 


“On the hottest day of last summer a dozen 
women sat down to one of those luncheon 


committee meetings with which we are all 
familiar. Too often, at such gatherings, we 
try to combine business with pleasure and 


fail in both. But this committee is different 
For one thing, it has never held a meeting 
unless there was something important to dis 
cuss. Its members are professional women, 
limited to a brief noon hour. 

“If you had been present at that meeting 
you might have noticed certain similarities in 
the faces around the table. Every one looked 
tired. True, it was the end of July and no 
one had had a vacation. Every one looked 
worried. Might this have been caused by the 
business depression? Did they fear they might 
be added, before another week, to the army 
of the unemployed? I give you my word 
this wasn’t what troubled them. Probably 
no dozen women in all Chicago were surer of 
their jobs, for the next few months at least 
The tenseness that circled that table was there 
because even in the July heat they felt the 
chill of approaching winter, and were braced 
to meet it. Fatigued and anxious they might 
be, but beaten they were not. That luncheon 
meeting was called to discuss Volunteer Train- 
ing and Placement during the winter of 1931-2, 
and those women form the nucleus of our 
faculty for these classes. They had worked 
out an outline of lectures for the coming 
course, and the discussion had become general. 
I want to let you all in at that meeting so 
that you may have a knowledge of some ot! 
their points of view: 

“*The danger is,’ said one, ‘that any volun 
teer who takes these classes will consider her 
self a “trained social worker” at the end of 
four weeks. What can you give in four weeks? 
The merest glimpse of the whole field—a 
shadowy idea of what it’s all about. It’s a 
difficult situation. Some of us have given 
the best years and effort of our lives to build a 
skilled technique for the social worker. We 
must be very careful that these classes for 
volunteers do not provide an opening wedge 
to let down hard-won standards of service.’ 

“The Head Resident of a Chicago Settle- 
ment replied: 


“*T see your point, but I think you exag- 
gerate the danger. After all, the calling of the 
good Samaritan is older than the profession 


*203 North Wabash Avenue, Chicago, Illinois. 


of social work The volunteer who takes 
these courses ought to have more respect 
not less—for her own job as well as for that 


of the trained worker. There are hundreds 

no, thousands, of women in Chicago who 
honestly want to help in these hard times, 
but who don't know how or where to begin. 
To reach these women and show them how 
to be good neighbors in a big city—isn’t that 
what we are trying to do?’ 

“<One thing is certain,’ 

of a Family 
through the 


said an executive 
Welfare Agency, ‘we can't get 
winter without volunteer help 
And I, for one, would rather have it in 
formed—even as sketchily as we are able to 
do it in so short a time—than uninformed 
We are faced with a practical problem, not a 
theory Volunteers can do a great deal of 


our work, and do it well. Filling out and 
filing record cards, answering telephones, 
clearing cases with the Social Service Ex 


change, typing form letters—there is a moun 
tain of routine tasks that must be done if the 
case worker is to be helped through this 
winter.’ 

“The Volunteer Secretary look:d bothered 
She had a proper deference for these experts, 
but she knew, too, that many of the women 
who passed through her office were looking 
for human contacts—not filing or typing. 

“*It isn’t every volunteer who will be satis 
fied with office work,’ the head of another 
agency was saying. ‘But luckily, there are 
other things to be done. Weighing and meas 
uring babies and pre-school children in our 
conferences is work most women love.’ 

“*A good deal of neighborhood visiting 
can be done by volunteers,’ said the Settle 
ment Resident. ‘It doesn’t take a_ trained 
case worker to make a friendly call.’ 

“Or to look at an apartment and decide 
if it’s fit for human beings to live in,’ said the 
Head of the Field Service Division of the 
Cook County Bureau of Public Welfare. 

‘““‘Or to take patients to clinics,’ ‘or drive a 
car for a case worker,’ ‘or be a Big Sister to 
some unlucky girl, ‘or visit shut-in children,’ 
‘or make garments for the Red Cross,’ ‘or do 
preliminary interviewing,’ ‘or take records for 
a doctor in a clinic,’ ‘or teach a women’s sew 
ing class,’ ‘or help serve children’s lunches in 
a day nursery.’ 

“T think sometimes we underestimate the 
intelligence and idealism of the people to 
whom we are appealing. Sometimes I think 
we are too busy to take the time to give the 
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volunteer a sense of the significance and im- 
portance of even routine work. The impulse 
to give something of yourself to someone else 
is as old as humanity, and it can be directed 
and diverted into even the dullest channels. 
Surgical dressings have to be made, year in 
and year out, and it is perfectly possible to 
show your volunteer how necessary a_ task 
like that can be, so that she does it with re- 
liability and enthusiasm.” 


“The Council of Social Agencies of Chicago 
has no new patent on volunteers. Social 
Service began in simple ways, in simple days 
It is only in our complicated modern life that 
it has become a skilled profession, demanding 
vears of training and experience. 

“Any panic or depression, any great human 
disaster, brings emotional reactions in its wake 
Along with the hopelessness and despair ot 
such a crisis, comes a surge of generosity and 
courage. What the Council is trying to do 
today is to reach this fine spirit of helpful 
ness, to organize, inform, and direct it into 
the regular, orderly channels which are so 
desperately in need of help, the organized 
social agencies of Chicago. 

“Last winter we made a beginning. It was 
an exciting experiment. Our second course 
had an enrolment of 198 men and women 
69 white and 129 colored. It was composed 
of school teachers, doctors, ministers, nurses, 
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settle 
ment residents, housewives and volunteers with 
previous experience under nine social agencies 


insurance solicitors, girl scout leaders, 


and numberless churches. A number of our 
helpers last year were moved to give the only 
things they had an excess of—spare time and 
hard work—because they themselves felt the 
pinch of this depression. We advertised for 
volunteers, and took what came. Many ot 
them dropped by the wayside. But 260 went 
to work at the conclusion of our three courses, 
and two-thirds of these are still at work 


‘In the sixteen brief hours of this course 
we are attempting to do no more than give 
a glimpse of the whole field of social work in 
Chicago, with particular emphasis on places 
where volunteers are most vitally needed. At 
the end of the classes the volunteer will 
choose her job. The speakers are practical 
men and women, trained social workers who 
are executives of some of our largest agenci¢s 
They know whereof they speak; they make 
no charge for their time, and the University 
makes no charge for the use of the classroom 
So we are able to give thes? lectures without 
asking a registration fee 


‘Last year volunteer training was a side 
line. This year a worker is giving full time 
as Director of Volunteer Training and Place 
ment and building wisely on last year’s foun 
dations.’ 
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leave off year and place from annual reports 


Don't use smooth white or very light colored covers without distinctive design 
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Don’t crowd pages 


Don't forget a story makes the abstract 


use more than two pages for financial statement 

Don't use a type face less than eight-point 

Don't use an odd shape leaflet unless you can afford envelopes made 
keep eye-resting margins. 

concrete 


to order 


Don't use photographs without picturing people. 


Don't use photographs in which the clothes are out of style 


number 


they date you as a back 


Don’t condense all your publicity for the year into your annual report; there are other ways 


and seasons to educate your public. 


Don't forget that there is “something new under the sun” in publicity, if you will work 


to discover it. 


Don’t forget the value of a slogan or symbol to identify your organization. 


Don’t put more than one idea on a poster. 


Don’t forget the versatility and economy of the mimeograph machine. 


Features for the Annual Meeting is a mimeographed folder issued by the Social Work Pub- 
I b 


licity Council, 130 East 22d Street, New York, N. Y., for the sum of twenty cents 
buying if you need some new ideas for annual meetings. 


It’s worth 
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THE SOCIAL AND ETHICAL SIGNIFICANCE 
OF NURSING 


( paar New r 


There is cause for rejoicing in the 
profession when a contribution by Dean 
Goodrich is received. It will give both 
the author's colleagues and former stu- 
dents great satisfaction to have in book 
form a collection of the many inspiring 
addresses and papers which have been 
presented from time to time during her 
professional career. 

In reading this book one is impressed 
with the sound and optimistic philoso- 
phy which runs through it, and with the 
fact that the principles for which the 
author stands are cons’stently adhered 
to throughout. It is interesting to trace 
in these chapters the whole development 
of nursing through the last twenty-five 
vears. and to see how some of the 
dreams and aspirations expressed in the 
earlier addresses have come to fruition 
in the more recent ones. 

The book is divided into eight main 


headings with several sub-headings 
under each. 
“The Nurse and Ethics” constitutes 


the introduction. It brings out the 
ethical significance of nursing, which 
may be expressed in this quotation: 
“So much is nursing of the essence of 
ethics that it is consistent to assert that 
the terms good and ethical as applied 
to pursing practice are synonymous.” 
Neither a liberal education nor a high 
degree of technical skill is enough to 
interpret fully the great role of the 
nurse. “She must also be master of two 
tongues, the tongue of science and that 
of the people.” 

In ‘Education versus Training” the 
need for orientation is emphasized, with 
an aim of “the complete nurse’? whose 
training is such that she will be prepared 
to render a social service to the com- 
munity. 
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‘The 


These 


Nurse 


al le lresses 


and the Hospital.” 

have to do- with 
the weaknesses of hospital construction, 
the training of superintendents, the role 
of the nursing department in the com- 
munity health programs, the contribu- 
tion the out-patient department has to 
make to the hospital and to the school 
of nursing. An important chapter de- 
fines the relationship of the hospital to 
health programs and the relation of 
these to the increasing cost of hospital- 
ization. 

In the section on *The Nurse and the 
Community” the statutory requirements 
of the different states are discussed as 
well as the relation of the community to 
nursing, and the fact that the education 
of the student nurse must be in relation 
to community needs. Here one finds a 
discussion of many of the problems 
which confront schools of nursing, with 
the suggestion that the payment of 
tuition fees, a large graduate staff, a 
system of budgeting and centralization, 
may be among the answers. It is sug- 
gested that the answer to the question 
of how the nurse can contribute the 
service the public expects, is by insti- 
tuting a sound system of education for 
the nurse which is based on the needs 
of the community. The community, 
however, has a responsibility in helping 
to finance such a system. “What of all 
this should the nurse be required to 


know. Herself, the community, and her 
subject. Age-old philosophy with new 
implications.” 


“The Nurse and War” consists of two 
addresses given at conventions of the 
American Nurses’ Association while the 
author was its president, and of two 
others which were made at Army Nurs- 
ing School functions. 

“The Nurse and the World.”’—Under 
this heading Miss Goodrich discusses the 
part of the nurse in social integration, 
women in international affairs, and the 
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value of the international viewpoint. 
“The part assigned the nurse in the 
great human drama, to the onlooker per- 
haps of small moment, is te those who 
know of immeasurable potentiality in its 
bearing on the spiritual not less than 
the physical nature of man.” 

“The Nurse and the University.” 
One address portrays the responsibilities 
which the institutions of higher learning 
have in the development of American 
education. Others show the develop- 
ment of university schools of nursing, 
and give a detailed description of the 
school of nursing at Yale University, 
which has been an outgrowth of the 
author’s creative genius. 

“The Nurse.”’—The book closes with 
three beautiful prose portraits of the 
great nursing leaders—Jane A. Delano, 
Anna Maxwell, and Lillian Clayton 
written with a touch that only Miss 
Goodrich can give. 

No nursing library will be complete 
without this great book; it will be an 
inspiration to both students and gradu- 
ates everywhere. The volume will be 
read with equal interest by the laity, 
who will find within its scintillating 
pages much food for thought. 


CLARIBEL A. WHEELER. 


THE CONTROL OF TUBERCULOSIS IN THE 
UNITED STATES 


By Philip P. Jacobs, Ph.D. National Tuberculosis 
Association, New York $2.00 

The peculiar fitness of the author to 
present a picture of the anti-tuberculo 
sis movement from its earliest begin 
nings to the present time is aptly indi 
cated in the recognition generally ac- 
corded Mr. Jacobs as ‘dean among lay 
tuberculosis workers in the United 
States.” His continuous connection 
with the National Tuberculosis Asso- 
ciation as the first full-time worker in 
1908 until the present time has brought 
him in intimate touch with every tuber- 
culosis activity of major import in this 
country and other parts of the globe. 
Chis enviable background in the tuber- 
culosis field is clearly reflected in the 
vraphic portrayal of “the greatest life- 
saving campaign in the history of the 
world,” 
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Although designed primarily to meet 
the needs of the executive heads of 
tuberculosis associations, of which there 
are now 2,084 affiliated with the Na- 
tional Association, the historical aspects, 
methods, programs, and policies of the 
tuberculosis movement have such gen 
eral significance to the development of 
public health measures generally, that 
public health nurses will find this book 
a valuable contribution to their own 
field of activity. 

The work of the early pioneers and 
leaders in the movement, factors which 
influenced the nature of the administra- 
tive control of tuberculosis, and the out- 
standing achievements of the campaign 
both in terms of the diminishing death 


rate (254.4 per 100,000 in 1890, and 
76.0 in 1929) and the provision of 
facilities for the care, treatment, and 


prevention of the disease are presented 
in Part I. Adult and child health edu- 
cation; publicity through the news- 
paper, spoken word, mail, and other 
channels: case-finding; treatment; pub- 
lic health nursing; industrial health 
services; Statistical methods; fund-rais- 
ing methods; and community relation- 
ships are discussed in Part II. The 
evolution of the policies and programs 
of local, state, and national organiza- 
tions and their relationship to the 
Christmas Seal sale, and the scientific 
discoveries effecting the treatment and 
control of tuberculosis are presented in 
Part II!. In the final section, examples 
of typical programs are given which il 
lustrate the principles and policies un 
derlying their development in com- 
munities of varying sizes in different 
sections of the country. 

“The Control of Tuberculosis in the 
United States” is a unique combination 
of the historical and present-day meth- 
ods in the control of tuberculosis, in 
which all community health and soc‘al 
workers, lay and professional, official and 
private, play an active part. The style 
is vigorous and clear; abundant select- 
ed references are supplied. Public 
health nurses will find this a valuable 
source of material to supplement their 
knowledge of tuberculosis. 

\V. H. Hopeson, 
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RURAL SCHOOL NURSING 
An Outline for Red Cross Public Health Nurses. 

(Revised). The American National Red Cross, 

Washington, D. C. Price $0.50. 

Scarcely a book or a pamphlet on 
child health or child welfare has been 
written since 1930 which does not re- 
flect the influence of the White House 
Conference on Child Health and Pro- 
tection. “Rural School Nursing” is no 
exception. Starting with that memora- 
ble clause from the Children’s Charter, 
“For every Rural Child as satisfactory 
school and health service as for the City 
Child,” the American Red Cross Com- 
mittee has pointed the way for the 
school nurse to make a real contribu- 
tion toward the attainment of this ob- 
jective. 

The first chapters define the func- 
tions and objectives of the nurse with 
respect to health service and super- 
vision; health and physical education; 
and the relationships which should ex- 
ist between the nurse and the school, 
and other community forces. This clari- 
fication of objectives and relationships 
should do much toward guiding the ac- 
tivities of the nurse into productive 
channels. 

Chapter III gives practical sugges- 
tions for planning a program, yet makes 
clear that no program can be adequate- 
ly taken over without adaptation to 
meet local needs. It is therefore neces- 
sary to know the community, both as 
to its ideals for service and as to the 
needs for service before planning a 
program. The possibilities for a virile, 
forward-looking service are admirably 
set forth by means of suggestions for 
developing a long-term program. A 
hand-to-mouth existence is as wasteful 
in school health work as in the kitchen. 
Moreover, as Arthur Raymond Meade 
says, objectives once defined imply a 
responsibility for their attainment. 

The relationship of the nurse and the 
teacher with respect to health education 
is clearly defined in another chapter, 
placing the responsibility for curricu- 
lum construction and classroom instruc- 
tion upon the school, the nurse en- 
couraging the development of these ac- 
tivities where they do not exist, and 
making further contributions by center- 
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ing health activities around the child’s 
own environment and health needs as 
made manifest through a health survey. 

Still another chapter deals with the 
coordination of the work of the school 
with that of the community as it per- 
tains to the prenatal and _ preschool 
health of the child. Thus the work of 
the school reaches down to include 
preparation of the young child for 
school. 

There are reference materials at the 
end of several chapters, and an appen- 
dix contains additional references and 
a check-list for surveying a rural school 
health situation. 

This complete and careful revision of 
‘Rural School Nursing” should greatly 
strengthen the nursing services for 
which it is intended, namely, “school 
nursing as a phase of a general public 
health nursing program, school nursing 
over a large county, school nursing 
without a medical inspector, school 
nursing where there are several thou- 
sands of pupils to one nurse.” 


Mary Eira CHAYeEr. 


PRINCIPLES AND PRACTICES IN PUBLIC 
HEALTH NURSING—INCLUDING COST 


ANALYSIS 
Prepared by the National Organization for Public 
Health Nursing, Inc. The Macmillan Co., New 


York. $1.75. 

During this month the volume on the 
“Principles and Practices in Public 
Health Nursing Including Cost Anal 
ysis” will be available to executives and 
supervisors in public health nursing or 
ganizations. The constant scrutiny to 
which all budgets are subjected under 
present financial conditions makes this 
publication singularly timely. 

So many questions arose from the or 
ganizations following the report of the 
earlier committee that the Service 
Evaluation Committee considered it 
necessary to undertake a further study 
in order to establish a uniform method 
of cost analysis. 

“Accordingly, a study was planned. Twen 
ty-four public health nursing agencies with 
staffs ranging from one nurse representativ 
to those having staffs of more than 100 nurses 
situated in different parts of the country and 























organized on different lines, were asked to keep, 
for a three-month period, daily report sheets 
by the field nurses and supervisors of the 
time spent in the care of patients in the dif- 
ferent services, and in the various other activ- 
ities of the organization, to be used as a basis 
for considering any change in the present 
method of computing cost of visit. The 
report of the findings from this study is con- 
tained in Part II of this handbook.” 


Turning to Part II we find here a 
definite schedule for computing visiting 
nurse costs. The schedule is accom- 
panied by detailed explanatory material. 
This will be of inestimable aid to the 
organization which cannot command the 
services of a trained bookkeeper. Even 
those accustomed to the intricacies of 
working out costs will find the rulings 
contained of great assistance. The fol- 
lowing recommendations made on page 
86 are significant: 

“After a consideration of the findings from 
the time study of nursing service in twenty- 
four agencies, this Committee recommends 
that the basis for calculating the cost of visit 
remain unchanged for the present and that 
the cost of a visit be computed by dividing 
the costs of making visits by the total number 
of visits made.” 


The Appendix to Part II which in- 
cludes tabulations of the services studied 
will be found*of especial interest, and 
should form a valuable guide for similar 
studies by organizations not included. 

Questions arising in the use of the 
schedule will be clarified by a careful 
perusal of the first section of the volume 
which is a clearly and definitely stated 
compilation of the accepted practices in 
use in the majority of public health 
nursing agencies. 

ELIZABETH J. MACKENZIE. 


In “The Silent Loom” recently pub- 
lished in London by Geoffrey Bles, 
Philip Inman has portrayed a series of 
episodes of hospital life as seen through 
the discerning eyes of a hospital super- 
intendent. Mr. Inman is House Gov- 
ernor of the Charing Cross Hospital, 
London. 


An entirely new revision of Foote’s 
“State Board Questions and Answers 
for Nurses” has recently been published 
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by J. B. Lippincott Company, Phila- 
delphia, Pa. It includes a re-classifica- 
tion of subjects as well as many new 
questions and answers in the light of 
present-day knowledge and _ practices. 
The price is $3.50. 


“Damien of Molokai” (Macmillan, 
$2.00) is an unusual biography of a 
Flemish peasant priest, Joseph Damien 
de Venster, who spent sixteen years car- 
ing for lepers on the Hawaiian island of 
Molokai. He finally contracted the 
disease himself and died there. Irene 
Caudwell is the author. 


Suggestions for May Day—National 
Child Health Day 1932—is ready for 
free distribution by the American Child 
Health Association, 450 Seventh Ave- 
nue, New York City. The suggestions 
this year are based largely on the find- 
ings of the White House Conference. 
The pamphlet also contains a list of 
state chairmen for May Day and refer- 
ence reading material. 


A set of six new posters on Social 
Hygiene in Industry has recently been 
prepared by the American Social Hy- 
giene Association, 450 Seventh Avenue, 
New York. The posters are 18 x 28 
inches and are suitable for exhibit pur- 
poses within the plant. The price is 
$1.75 for the set. 


Feeding a Family at Low Cost may 
be added to the list of pamphlets which 
are available on nutrition in relation to 
the present economic situation. It may 
be obtained free of charge from the 
Evaporated Milk Association, 203 
North Wabash Avenue, Chicago. 


The price of the Prone Pressure Posters pub- 
lished by the National Safety Council, Inc., 20 
North Wacker Drive, Chicago, previously an 
nounced as 20 cents a set, is 25 cents; the price 
of 20 cents applying on quantity orders of 
over 30 sets. 
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The second training school for graduate nurses 
in midwifery in the United States was opened 
this month at the Lobenstine Midwifery 
Clinic, 274 West 113th Street, New York 
N. Y. This venture is a part of the more ex 
tensive scheme for midwife training and super 
vision proposed by the Association for the 
Promotion and Standardization of Midwifery 
recently incorporated in this State 

The board of directors of the Lobenstine 
Midwifery Clinic includes: George W. Kos 
mak, M.D., president; Benjamin P. Watson 
M.D., George Gray Ward, M.D., George L 
Brodhead, M.D., Shepard Krech, M.D., Linsly 
R. William, M.D., and Hazel Corbin, R.N 

9 

Mrs. Florence Kelley, founder of the Na 
tional Consumers League, died February 17 in 
Philadelphia. Mrs. Kelley will be 
bered always for her courageous fight 
child labor. Public health nurses who had 
occasion to consult Mrs. Kelley in relation to 
State child labor conditions have lost one of 
their staunchest friends and advisors 

+ 


The Maryland State Association for Public 
Health Nursing held its annual meeting in 
Baltimore on January 26 in connection wit! 
the annual meeting of the State League ot 
Nursing Education. The public health nursins 
session included a program arranged by the 
Rural Section, a report of the N.O.P.H.N 
Membership Drive, and a dinner meeting at 
which Miss Katharine Tucker was the prin 
cipal speaker. 


remem 
against 


+ 


Dr. W. R. Redden, Director of 
New York Chapter, American Red Cross 
addressed the New York Industrial Nurs« 
Club on February 11 In stressing the im 
portance of the First Aid course for the nurs 
in industry, Dr. Redden said: “When vou 
find firemen and policemen who can give First 
Aid better than nurses, there is a definite 
value in First Aid instruction for the nurse 
When a nurse is in industry, she does more 
or less independent duty, as in large plants 
there are emergencies which require immediate 
attention. All individuals fifteen years of age 
or over should know what to do in an emer 
gency.” 

Under Dr. Redden’s direction, the New York 
Industrial Nurses’ Club is organizing a course 
in First Aid for its members. 


+ 


The -eleventh annual 


First Aid 


convention of the 


International Society for Crippled Children, 


Inc., will be held at Rochester, N. Y., April 
17-20. 


the largest attendance ever recorded 
the Graduate Nurses’ Association ot 
Connecticut held its annual meeting, February 
ird and 4th, in New Haven 

[wo important items of business came be 
meeting The Association voted to 
change its name from the Graduate Nurses’ 
Association of Connecticut to the Connecticut 
State Nurses’ Association, and the recom 
mendations of the Special Committee on Reliet 
were accepted with one exception. Recom 
mendations of the Committee briefly are: that 
a Loan and Emergency Fund be established; 
that $3,000 be taken from the reserve account 
for the Fund for 1932; the Fund be adminis 


Betore 
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tered by a State Committee in cooperation 
with Alumnz Associations; that $600 of the 
$3,000 be set aside for emergency relief, the 


amount allowed each applicant to be deter 
mined by the State Committee; that $2,40( 
ot the $3,000 be for loans 


The following officers were elected 


President, Sarah E. Hyde, Middletown 


Vice-President, Norma White, New Haven 

Second Vice-President, A. Lillian Forbush 
Middletown 

Third Vice-President, Alice E. Dunn, New 


Haven 
Treasurer, Mabel Macdonell, Stamford 
Secretary, Marguerite Coleman, Hartford 
Directors, Mrs. James C. Wilson, Wethers 
field; Irene Wilson, New London 
Officers of the Public Health Nursing Sec 
tion are 


Chairman, Rachel C. Colby, New Britain 

Vice-Chairman, Elizabeth Culver, Greenwich 

Secretary, Irma E. Reeve, New Haven 

Councillors, Elizabeth Fox, New Haven 
\. Elizabeth Bige'ow, Meriden; Ruth ( 
Bartlett, Hartford; Louise C. Spence 
Bridgeport ; Mrs. Grace Platt Arnold, New 
London 


The speaker for the joint session the first 
day was Miss Katharine Tucker, Director o! 
the N.O.P.H.N., whose subject was, “Specia 
Preparation Needed for Public Healt! 
Nursing.” 


+ 


The Board Members’ Organization of th: 
Connecticut Public Health Nursing Organiza 
tions held its annual meeting on February 3rd 

The officers of the Board Members’ Organ 
ization of Connecticut Public Health Nursin 
Organizations are: 

President, Mrs. Clarence Clark, New Haver 

Secretary, Beatrice de F. Allien, Derby. 

Treasurer, Mrs. Douglas Cruikshank, Stan 

ford 
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Plans for a second nation-wide Mother's 
Day Campaign are being made by the Mater 
nity Center Association, 1 East 57th Street, 
New York City. The Maternity Center Asso 
ciation will be glad to help local organizations 
everywhere to call the attention of their com 
munities to the vital need tor adequate mater 
nity care. Mother's Day is Sunday, May 8th 
Material for speeches, programs for women’s 
clubs, outlines for church services, and other 
helps tor local campaigns are available free 
of charge to anyone interested in improving 
conditions in their locality. 


+ 


The Westchester County (New York) 
Department of Health according to the Sur- 
vey has widened its interest in venereal dis 
ease control by offering the services of its 
social-hygiene nurse in the follow-up of de 
linquent syphilitic patients of private physi- 


cians. One physician gave the nurse the 
names of eight patients who had failed to 
return for treatment She visited the pa 


tients and obtained from each a promise to 

continue treatment. When the physician was 
niormed of the results of the follow-up, he 
ave her an additional list of fourteen delin 
lent patients 


+ 


The Department of Infant Hygiene of 
Brazil has established a School for Future 
Mothers (Escola de Maesinhas) in Rio de 
Janeiro. The three months course comprises 
nstruction in child care, nutrition, including 
reast and bottle teeding, and care of the sick 
hild. Pupils also have practical experience 

the wards, diet kitchens, and solaria as 
vell as in the Roentgen and ultraviolet ray 
oms 


+ 


Negro school children in the city schools otf 
Cleveland, Ohio, have better teeth than the 
vhite children, according to the findings re- 
ealed in a recent study of 10,000 children 
inducted by the Health Service of the Cleve 
ind Public Schools. It was also found that 
the Negro children born in the South had 
etter teeth than those born in the North, 
rgely due, it was thought, to sunlight and 
resh vegetables. 


+ 


\pproximately 1,000 men and women in 
State institutions for mentally deficient in 
\irginia have been sterilized within the past 
{wo years, according to the 104th Annual 
Report of the Western State Hospital at 
Staunton, Virginia. Dr. Joseph S. De Jarnette, 
superintendent of the hospital, says: “I be- 
eve this law has enabled the hospitals of the 
tate to do more good for the citizens of 
Virginia than any law that has been passed 
in many years. It will certainly diminish to a 
reat extent reproduction of the misfits by the 
infit, which are almost certain to be a burden 
to the State as to support, criminal tendencies, 
and liability to accidents.” 


Our readers—and thanks to them—have 
called our attention to a misleading statement 
in March News Notes: Mary Irby Mastin has 
been appointed director of the Bureau of 
Public Health Nursing in Virginia—not in Ala- 
bama as our March note implies! 

* 
APPOINTMENTS 

Mary Thornton Davis, as executive secre 
tary, Dutchess County Health Association, 
Poughkeepsie, N. Y. 

Mabel Chrystie, as generalized supervisor, 
Public Health Nursing Association, Pitts- 
burgh, Pa. 

Letitia Lynch, as temporary supervising 
nurse, County Department of Health, Santa 
Barbara, Calif. 


Helen Carew, as assistant in health studies, 
Milbank Memorial Fund, New York, N. Y. 

Isabel Waterhouse, as health supervisor, 
State Normal Schoo], Plymouth, N. H 

Marion Bakken, as county nurse in drought 


area, State Department ot Health, Bis- 
marck, N. D. 


Eleanor Lorenz, as staff nurse, Bowling 
Green Neighborhood Association, New York, 
N.. ¥ 

Helen Greene and Dorothy Clark, as staff 
nurses, Visiting Nurse Association of the 
Oranges, Orange, N. J 

Anna Newlin, as staff nurse, Association for 
Improving the Condition of the Poor, New 
York, N. Y 

Helen Armstrong, as staff nurse, Henry 
Street Settlement, Visiting Nurse Service, New 
York, N. ¥. 

Mrs. Glendora Blakely, as supervising nurse, 
City Health Department, Bloomington, II. 

Katherine Schweikert, as supervising nurse, 
Out-Patient Department, Franklin County 
Memorial Hospital, Farmington, Me. 

Olive Elliott, as temporary supervisor, Vis- 
iting Nurse Association, Scranton, Pa. 

Frances Pratt and Clio McLaughlin, as field 
tuberculosis nurses, West Virginia Tubercu- 
losis and Health Association, Charleston, 
W. Va. 

Mrs. Etheleen Sculthorp Healy, as part-time 
public health nurse, Harrison, N. Y. 

Lottie Mathison, as instructor and super- 
vising nurse, Wheeling Chapter American Red 
Cross, Wheeling, W. Va 

Ann Stuart, as teacher of mothers classes, 
Maternity Center Association, Brooklyn, N. Y. 

Nanna Colby, as field nurse, Crippled Chil- 
dren’s Commission, State Florida, Jackson- 
ville, Florida. 

Lillian Held, as staff nurse, Visiting Nurse 
Association, Scranton, Pa. 

Fern Mehagan, as staff nurse, Visiting Nurse 
Association, Plainfield, N. J. 

Yetta Bokhaut, as staff nurse, Hebrew Or- 
phan Asylum, New York, N. Y. 
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ss Any baby 
taking its daily 
ration of DRYCO 


is automatically 
protected against 
rickets! 


“Laboratory tests with standard curative technic (Steenbock rachitic 
ration 2965) demonstrate that 10 Gm. of irradiated DRYCO fed over a 
period of ten days following development of rachitic condition in white 
rats gives a 3 +- line test; the bone ash is increased from 3 to 6 per 
cent.” (Report of Committee on Foods of the American Medical Assoc., 
J. A. M. A., Vol. 98, No. 1, p. 49, January 2, 1932.) 


Give Your Baby Patients Protection from Rickets 
Through Their Food—IRRADIATED DRYCO 


RECOMMEND 


DRYCO 


Made from superior quality milk from which part of the butter- 
fat has been removed, irradiated by the ultraviolet ray, under 
license by the Wisconsin Alumni Research Foundation, (U. S. 
Patent No. 1,680,818) and then dried by the ‘“‘Just’”’ Roller Process. 


rPocccco ey + see «4 
| Send for samples and new booklet: 
“Irradiated Dryco”’ ] 
' The Dry Milk Co., Inc., Dept. PN, ; 
' 205 East 42nd Street 
New York, N. Y. . 
Ss cet ini Seg ae te ot Jail 


ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


— 











71 In responding to an advertisement say you saw it in Public Health Nursing 








